The Journal of the 


American Medical Association 


VoL. XVI. 


CHICAGO, JUNE 20, 18o1. 


No, 25. 


ORIGINAL ARTICLES. 


PRACTICAL EXPERIENCE IN THE 
TREATMENT OF ACCIDENTAL 
ABORTION. 


Read in the Section of Obstetrics and Diseases of Women, at the 
Forty-second Annual Meeting of the American Medical Asso- 
citation, held at Washington, D.C., May, 1891. 


BY BEDFORD BROWN, M.D., 
OF ALEXANDRIA, VA, 


©EX-PRESIDENT OF THE MEDICAL SOCIETY OF VIRGINIA; MEMBER OF 
THE MEDICAL EXAMINING BOARD OF VIRGINIA; MEMBER OF 
THE SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION, 


The facts and statements presented in this 
paper are based exclusively on the personal ob- 
servation of some two hundred or more cases of 
accidental abortion which occurred at various 
times during the past forty-two years of my pro- 
fessional life. And I have endeavored to make it as 
practical in character as possible. It has been my 
custom of late years, when first called to attend 
a case of threatened abortion, accompanied with 
uterine pain and indications of hemorrhage, in 
the beginning to give a hypodermic of ¥ gr. of 
morphia, ; of atropia, and, if there is much de- 
pression from hzemorrhage, 3); gr. of strychnia, 
and 20 minims of the fluid ext. of ergot. This 
quantity of ergot is just enough to constringe the 
arterioles without stimulating contraction of the 
uterine vessels. In two or three hours this prac- 
tice may be repeated, if found necessary, and will 
aid materially in arresting the progress of abortion. 

The fact may be recalled here that the causes 
of this accident are of a varied and complex na- 
ture, and of course require, to a certain extent, a 


modification in our preventive treatment suitable | 


to the peculiar nature of the existing cause. Take 


| 


ly of a neurotic origin, the uterine contractions 
begin previous to signs of hemorrhage. But 
when from increase of blood pressure, the haem- 
orrhagic symptoms usher in the case. Then 
again, it may be due toa variety of blood poisons 
acting on the nutrition and growth ot the pla- 
centa and cord, and also on the fatus, as the in- 
fection of syphilis, of typhoid fever and scarla- 
tina. My next procedure, as a preventive measure, 
is to cause the vagina to be thoroughly douched 
with water at a temperature of 110°, containing 
I gr. of permanganate of potash to the oz. And 
then, if haemorrhage be present, to order a vagi- 
nal douche of a pint of hot water containing 
1 or 1% oz. of pulverized alum to the pint 
of water. This very active astringent causes 
prompt contraction of the os, and forms a firm 
clot, which filis the cervix and arrests bleeding 
without the necessity of a tampon, which is ob- 
jectionable at this stage. The viburnum and 
kindred remedies I use, but have found uncertain. 
In my personal experience of all methods for the 
prevention of abortion, rest, absolute and con- 
tinuous, is the most valuable. Rest of mind and 
body in the recumbent position, without ever as- 
suming the erect or seimi-erect attitude for a sin- 
gle moment, for any purpose whatever, has ac- 
complished more, in my hands, than any other 
single method. With absolute rest, and one of 
the bromides in 10 or 20 gr. doses three times 
daily, as the bromide of lithia, and if nervous or 
circulatory excitement are present, 2 drops of the 
tincture of aconite root, many imminent cases 
may be averted. The bromide of lithia and aco- 
nite give a quietude of mind and body that pre- 
disposes the patient to a state of composure and 
comfort, and not only renders her less amenable 
to existing influences, but subdues undue arterial 


a given number of cases of abortion, and we will pressure, and nervous erethism, and enables her 
find in one that it is simply and purely of the to bear confinement with more philosophy and 


nature of a neurosis, having its cause in unusual Jess irritation. 


While copious hemorrhage in 


mental or nervous excitement acting on the con- | the early stages of abortion is exceedingly dan- 


tractile fibres of the uterus. 


At other times it is gerous to the life of the foetus, I have yet to wit- 


eminently reflex in its character, the current of ness a fatal case to the mother, and I have seen 
nervous action being reflected from some other 


organ on the cord, and thence on the uterus; 
while in other cases still it is due to temporary 
increase of blood pressure, the result of over- 


exertion, sudden injury, high fever. When pure- 


| repeatedly instances where the patient was blanch- 


ed, cold, and for a time pulseless. Yet, under 
proper restoratives, they would react. But I have 
seen fatal cases, the result of septicaemia from re- 
tention of placenta, before the introduction of our 
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admirable modern antiseptic methods. For the 
arrest of the genuine neurotic contractions of the 
uterus without hemorrhage, the chloral enema, 
composed of 3ss and 20 gts. of bromide of potash, 
three times a day, exerts the most potent effect 
on the lower spinal cord and the reflex pelvic 
nerves, of any other remedies in my knowledge. 

There comes a period in the progress of abor- 
tion when it becomes dangerous longer to tamper 
with preventives, and when it even becomes de- 
sirable to complete that process as speedily as 
possible. The use and application of the tampon 
at this stage are questions of infinite importance 
and delicacy. It will save the mother, but as 
surely condemn the foetus to death. Its primary 
action is to arrest hae.norrhage, and its secondary 
is to put the whole process of abortion through 
its various stages to completion, asa rule, prompt- 
ly and speedily. Otherwise, in this stage, it can 
do no harm, and is a power for good. But when 
applied in retained placenta with hzemorrhage, it 
is not unattended with danger. It will seal up a 
decomposing placenta in a cavity at a temperature 
of 100°, and conduce in every way to the gener- 
ation of active septic poison, which may be seri- 
ous, or it may be mild, but nevertheless it will 
generally be developed. I have never applied a 
tampon for hemorrhage in retained placenta for 
twenty-four hours, that it was not followed by 
more or less septic fever, and occasionally pelvic 
peritonitis or salpingitis. The type of fever may 
be exceedingly mild and the local inflammation 
exceedingly limited, the area not covering more 
than a square inch. But there is usually a rise 
of temperature and acceleration of pulse. But 
occasionally they are of a more serious character. 
In my experience, this mild form of septic fever 
has so often followed the sealing up of an offen- 
sive, putrid placenta, that I always anticipate it. 

In the first stage of abortion, previous to the 
expulsion of the foetus, for the tampon to prove 
efficient, the vagina should be thoroughly washed 
out with a warm solution of permanganate of 
potash 2 grs. tothe oz. The patient is then laid 
across the bed near the edge, in the lithotomy 
position, and a large bivalve speculum introduced, 
through which balls of cotton or iodoform gauze 
as large as walnuts, with small cords tied around 
their middle, which are permitted to protrude 
from the vagina, These pellets are pressed up 
with dressing forceps against and around the os 
uteri in the roof of the vagina firmly, until that 
canal is firmly packed with the pledgets, and then 
a soft catheter is inserted into the urethra. The 
attending physician may now leave his patient, 
and rest assured that there will be no further 
hemorrhage until their removal, and that the 
patient will be preserved in an aseptic state for 
twelve hours. 

A tampon well timed and executed is a blessing 
to both physician and patient. But one ill-timed, 


badly prepared and inefficiently applied, is a curse 
to all concerned. In my judgment, the tampon 
cannot be properly applied without the use of the 
speculum, and in my experience, the best form for 
this purpose is the large bivalve. With this in- 
strument no assistant is needed, as with that of 
Simons. I have repeatedly been called in the 
dead hours of night to cases of abortion with 
alarming hemorrhage, and after placing the pa- 
tient in position, inserted my bivalve, and with 
my iodoform gauze pledgets packed the roof of 
the vagina around and over the os, then fil'ed up 
the vagina firmly with pledgets of absorbent cot- 
ton, gave a hypodermic of morphia, atropia and 
strychnia, and returned to my bed, with perfect 
confidence that in the morning I would find my 
patient in a satisfactory state, and in all probabil- 
ity a foetus and secundines, partially or wholly 
expelled, in the vagina. But in the event that 
the os uteri is contracted, the foetus in a dead 
condition, and is retained and gives rise to ex- 
hausting haemorrhages, what is the proper course 
of procedure in this condition? Ergot alone, in 
this state of affairs, only causes increased con- 
tractions of the os, without facilitating the ex- 
pulsion. The method which I have adopted of 
late years, in cases of this kind, is to dilate the 
os and cervical canal with an antiseptic cotton 
wool or iodoform gauze tampon, wrapped in a 
conical form around a metal instrument in the 
form of a conical screw, and inserted by a rotary 
motion until the os is dilated to the extent of 1 
inch or 14% inch in diameter, and permitted to 
remain while 3ij or more of Squibbs’ fl. ext. of 
ergot is injected by enema into the rectum. The 
ergot acts very powerfully on the muscular fibres 
of the body of the uterus, while the fibres of the 
cervix and os remain in an inert condition be- 
cause of the presence of the dilator, and the foetus 
and secundines are usually promptly and easily 
expelled through the expanded os. The ergot, 
given in this way, with 5 grs. of quinine inter- 
nally, acts on the cord and muscular fibres of the 
uterus with great promptness and force. The 
rotary dilators which I use were prepared, at my 
suggestion, some ten years ago, by the Messrs. 
Ziemssen, and when associated either with carbo- 
lated or iodoform vaseline, the absorbent cotton 
or gauze is wrapped around in the form of a cone, 
and gradually inserted by turning the instrument 
to the right. When this is completed, the instru- 
ment is simply turned to the left, and the threads 
of the screw gradually liberate it and permit the 
tampon to remain. The advantages of this meth- 
od are that the body of the uterus is, as a rule, 
except in adherent placenta, enabled to expel the 
contents entire. 

In a certain proportion of cases of abortion, 
after expulsion of the foetus, the placenta, either 
detached or adherent, is retained zz u/ero. I think 
that the profession will bear me out in the asser- 
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tion that the retained placenta in abortion gives 
rise to more evil consequences to the patient, and 
_ more anxiety andannoyance tothe attendant, than 

any other feature in its management. In truth, 
the pathology of the retained placenta is the piv- 
otal point, largely, on which the favorable or un- 
favorable prognosis will depend. We can, in a 
certain proportion of cases, prevent the occur- 
tence of abortion. If not, we can, as a rule, 
promptly expel the foetus. But when the secun- 
dines are retained or adherent, we have a more 
complex case, that may entail a long line of evils 
in the form of hzmorrhages, septicemia, inflam- 
mation, as pelvic peritonitis, phlebitis, salpingitis 
and metritis. The ideal method, in my judgment, 
in the delivery of the retained secundines, is to 
discard all instruments, as hooks, forceps and cu- 
rettes, and to rely upon the hand and its prehen- 
sile extremities, and an occasional dilator. To 
attain proficiency and success with the fingers in 
these cases, certain preliminary and cooperative 
arrangements are necessary. In the first place, 
the patieut must be placed on the back across the 
bed, with the pelvis on the edge, and the limbs 
drawn up as inthe position for turning. An in- 
telligent assistant must press the womb well down 
in the pelvic cavity and keep it there, and the os 
can usually be brought within 1% inch of the 
vulva. If the os is rigid and contracted, nothing 
can be accomplished without the use of an anzes- 
thetic, and the greater my experience increases, 
the more I am convinced that these cases justify 
the employment of anzsthesia, and the more I 
am convinced, also, of the importance of the 
prompt and early removal of the retained secun- 
dines. With all mental and physical resistance at 
an end, the soft and dilatable vagina and os uteri 
can be invaded with the fingers, and the hand if 
necessary, Withimpunity, and the operation com- 
pleted without difficulty. This operation should 
be preceded by the permanganate douche, and the 
hands of the attendant washed in a sublimate so- 
lution. Whenthe secundines have been success- 
fully removed, there is an end of the trouble. 
As previously stated, the tampon in retained, pu- 
trescent placenta is dangerous, though it will ar- 
rest heemorrhage. I have in times past seen a 
sealed up placenta, from the use of the tampon, 
keep up hemorrhage and septic fever for weeks, 
when all of this could have been avoided by its 
“prompt removal. Then I am satisfied that ad- 
herent placenta is a frequent occurrence in the 
early months of pregnancy, which cannot well be 
removed by instruments. In certain cases, par- 
ticularly after the second month, the fingers can- 
not well reach the cavity of the uterus without 
the entire hand being introduced into the vagina. 
When necessary, I never hesitate to do this, and 
find that it can be accomplished with perfect ease 
and impunity to the patient. Then we have en- 
tire command of the situation, and the retained 


placenta can be easily removed. Or, if it should 
be adherent, it can be peeled off and raked out 
without difficulty. The sensitive and intelligent 
fingers are the best, the safest, the most efficient 
curette in our profession. And Iam convinced 
that the entire process of curetting the uterus 
with the fingers, while the patient is under chlo- 
roform, is far less dangerous than the use of in- 
struments. Up to the fourth month, with the 
uterus pressed low down into the pelvic cavity, 
the hand in the vagina and the fingers zz xtero, 
the secundines can be removed without much 
difficulty. But subsequent to this stage—that is, 
after the fourth month, this method of procedure 
is not practicable. Then it becomes a very grave 
question for consideration, whether the entire 
hand can be introduced with perfect safety and 
ease into the cavity of the uterus for the removal 
of the retained or adherent placenta. This is an 
interesting and important question. On a num- 
ber of occasions I have introduced the hand, dis- 
infected, into the uterus at the fourth month or 
after, for the removal of retained or adherent pla- 
venta, with the patient under chloroform, with 
perfect ease and safety, and successfully, without 
any ill consequences. I have never introduced it 
at an earlier period than this, though it is possi- 
ble that it could be accomplished in maultiparze at 
an earlier period. 

For the purpose of more clearly illustrating the 
statements made in relation to the treatment of 
retained placenta, I will cite the following cases: 

Case 1.—Mrs. T., a young married woman, 
aborted with her first child at the fourth month. 
The dead foetus was expelled, but the secundines 
were retained, and there was no hemorrhage fol- 
lowing the expulsion. The umbilical cord was 
found in an atrophied condition. Various meth- 
ods were resorted to for the expulsion of the pla- 
centa, but without effect. The patient was then 
placed under chloroform, laid across the bed in 
the position for turning, with limbs drawn up, 
and my assistant directed to press the uterus 
down forcibly in the pelvis, and my right hand, 
after disinfection with sublimate, introduced into 
the vagina and then into the relaxed uterus with 
perfect ease. I was surprised to ascertain with 
what ease and rapidity this operation could be 
performed at the fourth month, and how thor- 
oughly relaxed were both the vagina and uterus. 
The placenta was found to be entirely adherent, 
which accounted for the absence of hzemorrhage. 
It was cautiously peeled off and raked out of the 
cavity with the hand. The patient suffered for 
ten days with slight septic fever, which yielded 
to antiseptic treatment. In twelve months from 
this time this woman became pregnant again, and 
aborted at four and one-half months. The dead 
foetus, with an atrophied cord, was expelled, and 
the secundines retained as in the previous case. 
I had no hesitation now in resorting promptly to 
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the same treatment as in the first instance. The 
placenta was again found adherent and effectually 
removed. The patient also had a similar attack 
of septic fever, but of less duration. As an im- 
portant part of the history of this case, it should 
be stated here that this woman, soon after mar- 
riage, contracted syphilis from her husband, for 
which I treated her in the primary stage before 
pregnancy. The infection had undoubtedly lin- 
gered in the system, and was the cause of adherent 
placenta, atrophy of the cord and abortion. Sub- 

sequently I treated this patient for several months, 

until she became pregnant a third time, by means 
of iodide of potassium and bichloride of mercury. 

This pregnancy went to the full term, when she 
was delivered of a healthy child. There had 
been no signs of quickening. 

Case 2.—Mrs. M., a young married woman, 
contracted syphilis from her husband soon after 
marriage. She was treated for this, it was sup- 
posed successfully. She became pregnant in 
twelve months, and aborted at the end of the 
fourth month. The fcetus was still-born, and the 
placenta was retained. After resorting to the 
usual methods of removing the afterbirth, I was 
unsuccessful, and then placed the patient under 
chloroform, directed the nurse to press the womb 
down into the cavity of the pelvis, and, the woman 
being in the proper position across the bed, the 
hand, after disinfection, was with perfect facility 
and impunity introduced into the uterus, and the 
placenta, which was adherent, removed without 
difficulty. The practice has been inculcated by 
many high authorities that the secundines can be 
left in the uterus before the second month, there 
to be decomposed and escape in a disintegrated 
state with perfect safety. I regard this as erro- 
neous in theory and practice. And while it is 
true that, in a certain proportion of cases, nature 
seems to resist infectien, there are others in which 
the results are deplorable. I have had a small 
adherent placenta of six weeks old give me infi- 
nite trouble for many weeks and months, from 
hemorrhage, irritation, septic infection and sub- 
involution. In my experience, the earlier the 
retained placenta is removed the better. If, in 
these cases, Iam not certain that every shred of 
secundines is removed, and the slightest trouble 
recurs, I swab the cavity of the uterus out every 


tensive cedema of the limb, then ervsipelas of the 
thigh, and suspension of circulation in the foot 
with symptoms of incipient gangrene, followed 
by death from septicemia—all originating from 
retention of a small placenta only six weeks old. 
In certain cases I have pursued a still different 
course in the delivery of the placenta. In the 
past six years two very remarkable cases of re- 
tained placenta, accompanied with extensive and 
dangerous concealed hemorrhage, have come un- 
der my observation and care, one of which was 
reported at the time in the Virginia Medical 
Monthly, the history of which I will present on 
this occasion : 

Case 4.—Mrs. S., a married woman, became 
pregnant with her second child, and while in a 
country neighborhood, aborted at the third month. 
The attendent supposed the entire contents had 
been expelled, and for a period of two weeks sub- 
sequently there was no trouble. Then the abdo- 
men began to enlarge rather rapidly, while there 
was no discharge whatever from the vagina, which 
enlargement was accompanied with pain and sore- 
ness of the abdominal parietes. Just at this time 
the health and strength of the woman began to 
decline in a marked manner. She came to our 
city, and I was called hurriedly to see her. I 
found a woman completely exsanguined, cold and 
almost pulseless, and suffering great abdominal 
pain. There were all the general indications of 
excessive loss of blood, but no discharge from 
the vagina or intestines. The uterus was about 
the size of that of a woman at her sixth month 
of pregnancy. After learning the history of her 
previous condition, I was convinced in my own 
mind that I had a case of dangerous concealed 
hemorrhage to deal with, and that it required 
prompt and efficient measures to save my patient. 
In the first place, a hypodermic of 4 gr. of mor- 
phia, +; gr. of atropia and strychnia was admin- 
istered. Then the os uteri, which was closely 
contracted, was dilated with a conical tampon of 
iodoform gauze well coated with carbolated vase- 
line, inserted on the rotary dilator, and permitted 
to remain while 3iij of fluid extract of ergot was 
administered by enema per rectum, and the vagina 
washed out with permanganate solution. In thirty 
minutes active uterine contractions began, and in 
an hour from commencement of treatment there 


day or two with carbolic acid and tincture of was expelled more than a half gallon of tough, 


iodine, and wash the vagina out with the per- 
manganate solution. To indicate what disas- 
trous results may follow the neglect of this rule, 
I will cite the following case: 

Mrs. E., a married woman, had a miscarriage | 
at the sixth week in her fourth pregnancy. She 


had retention of the afterbirth and but little hem-. 


orrhage. When seen some two days subsequently 
she had had a chill, followed by fever. There 
was pain and tenderness in the right inguinal re- 
gion, and very soon extensive phlebitis, then ex- 


whitish- -colored, fibrinous concretions, anda large | 


quantity of coagulated blood, when the uterus | 
was rapidly reduced to its small dimensions. In | 
‘this mass of fibrinous concretions and coagula a | 
‘three months old placenta and cord were found | 
embedded, in a perfect state of preservation. This 
patient gradually regained her usual health under | 
treatment. 

A paper on the treatment of abortion would | 
hardly be complete without allusion to the man- 
agement of the collapse so often arising from | 
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hemorrhage in the progress of that affection. | when there is comparatively nothing for it to act 
The onset of collapse, in its suddenness and de-| upon. But if we will but give this jaded heart 
gree, depends largely on the rapidity with which something substantial to act upon, we will see 
blood is withdrawn from the circulation, and the| how promptly it will respond to stimulants. 
inability of the heart and arteries to accommo-| In calculating the dangers and advantages of 
date their calibre to the sudden diminution of the | the respective methods of treating retained pla- 
circulatory volume, To meet this new condition |centa in abortion, namely: the expectant, by 
of affairs we have two leading objects before us:| which nature is left unaided; the use of instru- 
one is to maintain and even increase the contrac- | ments, or its removal by manipulation with the 
tility of the heart and arteries, so as to establish | fingers, an experience covering some three hun- 
this accommodation which is lost, and thereby | dred cases, during a professional life of forty-two 
prevent that paresis of the vaso-motor system | years, sustains me in the opinion that the latter 
which is present in all cases of fatal collapse, but | is the safest, easiest, and the most effectual ofall 
also to increase the circulating volume by adding methods. And I have found that anesthesia adds 
new serum in sufficient quantity to make up, in| greatly to the facility of these operations, and in 
part, for the deficiency. On a moment’s reflec- | truth is a necessity to success and very greatly 
tion in the treatment of collapse, we will observe} increases the security of the patient’s life and 
that most of our general remedies are such as are|health. In a majority of cases of retained pla- 
addressed to the vaso-motor system, and partake|centa, anesthesia is not only necessary to com- 
of the nature of stimulants of that system. Mor-| plete the operation of removal, but the neglect of 
phia, atropia, strychnia internally or hypodermi- | its influence has often led to imperfect and incom- 
cally, and nitro-glycerine internally, constitute | plete operations that have practically defeated the 
some of our most potent agents for sustaining | object. 
vaso-motor action, and for the prevention of pa-| With thorough anzesthesia we have absolute 
resis of the heart. And these agents do meet|command of the situation, without in any way 
the emergencies of the case better than any other | adding to its dangers. Without the influence of 
in our profession. A heart and artery whose con- | anzesthesia there is danger of lacerating the rigid 
tractility cannot be excited by agents are certainly | os uteri. With it the os and cervix are thorough- 
dead to all other stimulants, including alcohol. |ly relaxed, and in no danger of laceration, Itis 
But to cooperate fully with the action of these| equally true of the perineum. A perineum and 
vaso-motor stimulants, it is of the utmost impor- | vagina that will yield only to two fingers, under 
tance to increase, if possible, the circulating vol- | anzesthesia affords no resistance to the entire hand. 
ume of blood by adding to its aqueous constitu- | And a womb contracted as hard as a ball, fully 
ents. This I have been enabled to accomplish | under chloroform becomes a soft, relaxed, unre- 
Without much difficulty. My custom now, in|sisting bag to the hand when inserted. 
the treatment of all forms of collapse in abor-| It is certainly our duty to prevent abortion if 
tion, in cholera morbus, post-partum or hzemor-j possible. If not possible, then it is equally our 
rhage from any cause, is to have injected into the | duty to bring it to a conclusion in the speediest 
rectum a pint of beef-tea, or if not convenient,|and safest manner possible. Hypodermics of 
a similar quantity of warm water. Then, by} morphia or opiates internally have not, in my ex- 
means of a hypodermic syringe containing an| perience, accomplished much to arrest the uterine 
ounce, hot water at 105° or 110° is injected under| pains of abortion, nor has ergot done much to 
the skin twelve or fifteen times, which is equal to|control haemorrhage, Thirty grs. of chloral by 
another pint. A quart of warm fluid thus sud-|enema and 20 grs. of bromide of lithia, with a 
denly added to the general circulation, exerts an} teaspoonful of fl. ext. of viburnum prunifolium 
astonishing effect in the process of restoration. |every two or three hours, will allay this spas- 
To this warm water I add a small quantity of| modic action better than opiates. This, in con- 
chloride of sodium and bicarbonate of soda. In/ nection with absolute rest of mind and body in 
certain cases of collapse where these methods|the recumbent position, without the patient’s 
have been put into execution, it has been exceed- | ever assuming the erect or semi-erect position for « 
ingly interesting, during the progress of reaction, |a moment, constitute the most effectual preven- 
to observe the increased arterial pressure and of|tives in my knowledge of the act of abortion. 
cardiac action, the return of warmth to the sur-|In alluding to the positive advantages of rest of 
face, the increased power of nervous action, the} mind and body, and quietude of the nervous 
return of consciousness and interest in life and|system, in prevention of abortion, I recall the 
surrounding objects, the disappearance of pallor | history of a case which occurred some seventeen 
and emaciation, and that contraction of the fea-|years ago. This young woman, in the third 
tures in extreme cases of this kind. Inthe treat-| month of her second pregnancy, had frequent 
ment of collapse from hemorrhage, it is needless|and severe uterine pains and repeated hzemor- 
to continue in our efforts by powerful stimulation|rhages for some four weeks. She during this 
to lash an exhausted heart to increased action, | time had numerous enemata of 30 ers. of chloral 


white 


870 GYNECOLOGIST AND ALIENIST. 


[JUNE 20, 


after failure of opium, and 20 grs. of bromide of 
lithia every four or five hours, with absolute rest 
of mind and body in the recumbent position. The 
foetus was not only retained until the full term, 
but was healthy and vigorous at birth, and is now 
a healthy young man, 


CAN THE GYNECOLOGIST AID THE 
ALIENIST IN INSTITUTIONS FOR 
THE INSANE? 


Read mm the Section of Obstetrics and Diseases of Women, at the 
Forty-second Annual Meetin ng of the American Medical Associa- 
tion, held at Washington, D. C., May 1892. 


BY I. S. STONE, M.D., 
OF WASHINGTON, D. C. 

This question should receive an affirmative an- 
swer without debate. There are, however, many 
who refuse to be convinced of the necessity for 
special treatment of the various ailments to which 
the insane are subject, claiming as they generally 
do, that the local or peripheral cause, or factor, 
must yield if at all, to such treatment as may in- 
fluence directly the centrallesion. The question 
is asked by the gynecologist briefly thus: Are 
there not in every community of from one hun- 
dred to five hundred, many cases of uterine or 
pelvic disease? Is it not true that in a commun- 
ity of five hundred sick women, sick mentally 
often because of bodily infirmity, that the state- 
ment should be doubly true? This statement is 
made ex cathedra, But taking the words of va- 
rious alienists, besides the proof offered by the 
gynecologists, there is a place for gynecology 
right here. We wish to note in the beginning of 
this paper, that, as many are insane from any 
cause influencing and reducing the standard of 
health, the appropriate treatment of the special 
organ involved may have as good proportionate 
result, in the insane as in the sane. It is not 
necessary to question the ability of a specialist to 
detect disease in his department, however much 
difference there may be asto treatment. Taking 
these suggestions as a basis for investigating the 
question at issue, let us see what the alienists 
have to say first. Bucknill and Luke recognize 
ovarian insanity, and say such form is commonly 
associated with ovarian and sometimes uterine 
diseases. Dr. Bucknill says: ‘‘ There can be no 
doubt that uterine disorders constitute one of the 
most frequent remote causes of insanity with 
which we are acquainted. If, therefore, the phy- 
sician can ascertain that his patient has suffered 
or is suffering from gastric, hepatic, intestinal or 
uterine disease, he will have discovered a well 
known and frequent cause, the existence of which 
must be allowed to exercise its influence in the 
diagnosis.’’ Mandsley says: I saw melancholia 
of two years disappear after cure of prolapsus 
uteri, alsoanother cure after relief ofinversio uteri. 


Griesenger reports two cures from hysterical in- 
sanity by local treatment, after failure of all other 
measures. These cases of inversion and prolap- 
sas uteri I believe to produce insanity by the 
consequent effect upon the ovaries. 

Dr. Mayer of Berlin reports numerous illustra- 
tive cases. 

Esquirol says: ‘‘Menstrual anomalies make up 
a sixth part of all the causes of insanity. In 6000 
cases, 18.97 per cent. without and 81.03 per cent. 
with menstrual irregularities.’ Schroder Van- 
derkolk reports a case of melancholia from pro- 
lapsus uteri, promptly cured by replacement. 
Boyer relates a case of a woman insane during her 
first pregnancy. Ten years later, her mental 
alienation having returned it was thought she 
was again pregnant. Examination revealed 
uterine polypus, the removal of which cured her 
at once. Schlager says ‘‘ in 67 of 100 cases of ir- 
regular menstruation in insane women, there were 
present the various minor disturbances so often 
observed. In the remaining 33 there were un- 
doubtedly traces of actual disease. Insane per- 
sons who were quiet and gentle during the inter- 
val, fell into maniacal raving during the men- 
strual flow, not infrequently of an erotic charac- 
ter.’’ H.R. Storer® says of ‘‘ probable causes of 
derangement in New York State Insane Asylum 
Report for 1852, in 366 cases of insanity occur- 
ing in both sexes, in 87 or nearly one-fourth the 
whole number, are reported to have arisen from 
causes directly connected with the reproductive 
system. Same report for 1853 shows 117 cases 
out of 424 cases, or more than one-fourth the whole 
number.’’ Of the many gynecologists who are 
on record as favoring the affirmative of this ques- 
tion, in the front rank stands Dr. Robt. Barnes, of 


London, whose admirable study ofthe ‘‘ Corela-* 


tion of the Sexual Functions and Menstrual Dis- 
orders of Women,’’*should be read by every alien- 
ist and gynecologist. His exhaustive paper de= 
serves far more than mention in this brief paper, 
as arrayed in favor of giving every insane woman 
as much right to relief from disease of the ovaries 
and uterus as her sane sister has. 

Dr. Thos. Savage, in his address of 1890, de- 
livered in the Section of Obstetrics branch of the 
British Medical Association, speaking of ‘‘ Gyne- 
cology in its relation to Insanity,’’ gives us no 
uncertain sound as to his opinion. ‘‘There is 


one more point I should like to refer to, and 


that is the necessity or* otherwise that exists for 
most and certainly all large lunatic asylums, to 
have a gynecologist as a member of their medi- 
cal staff. Among the causes of insanity in women, 
heredity, intemperance and the vicissitudes of fe- 
male life are said to be the most frequent, and it 
has long occurred to me, as I know it has to 


1 Verhandlungen der Gesellsch. fiir Geburtsh. 1869. 
2 Insanity in Women. 
3 Brit. Gyn. Jour., Nov. 1890. 
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others, that in regard tothe latter element as a 
cause, much good might result, if every case in 
~ which there was the least doubt were thoroughly 
overhauled and investigated by an experienced 
gynecologist. Every one knows that occasional- 
ly, although rarely, a case of insanity has been 
cured by the application of a properly adjusted 
pessary to a displaced uterus. Thenin regard to 
the influence upon the mental state which is pro- 
duced by the presence or absence of the ovaries, 
little is known. Observation on this point has 
not been sufficiently extended or pursued. In 
500 double odphorectomies four cases of insanity; 
three cured; one suicide. I have never seen in- 
sanity follow removal of one ovary or any other 
pelvic operation. The insanity of the climacteric 
period, and of the puerperal period, may or 
“may not be dependent upon some occult in- 
fluence seated in the ovaries, the exact nature 
of which, if or where it exists, has yet to be 
investigated.’’ Dr. Goodeli’s work in rescu- 
ing women from insanity is well known. He as- 
serts that oophorectomy may be relied upon gen- 
erally to cure insanity limited to the menstrual 
period, and urges early operation in ovarian in- 
sanity, * 

Dr. Betty has cured numerous cases of insanity 
by his operation. Dr. Reed, our honored chair- 
man, has reported six cases of insanity cured by 
such operations as oophorectomy,ovariotomy and 
uterine diltation. Dr. Manton’ reports a case of 
Ovarian tumor with insanity greatly relieved by 
operation. Dr. C. N. Hay, of New Jersey (an 
alienist), reports a case ofinsanity cured by re- 
moval of an ovarian abscess.* Dr. Kitto, of Ra- 
cine, Wis., a case of long standing (13 years) in- 
sanity cured by salpingo-odphorectomy. The pa- 
tient had pyosalpinx, Time too recent for defi- 
nite result. Dr. J. B. Cummins, of Arkansas, an- 
other case with suicidal and homicidal tendency 
cured in seven months by odphorectomy. Im- 
mediate relief; ovaries were enlarged; adherent; 
subinvolution of uterus." Dr. Cotterell reports a 
case of menstrual insanity, melancholia, of 18 
years standing, cured by removal of small but 
painful ovaries.* 

Dr. O. G. Pfaff reports a case of insanity cured 
by removal of double pyosalpinx. Patient re- 
turned to her home in a month and continued to 
improve until cured. ° 

The writer has cognizance of three operations 
done indirectly for the mental condition. One 
ovariotomy a cure, one odphorectomy a cure, and 
one in which oophorectomy was followed by sui- 
cide in about six months, owing to persistent in- 
somnia. Many additional cases may be men- 
tioned, but these should suffice to prove that gyn- 


4 Medical News, May 17, 1890. 

3 American Journal Obstetrics, Vol. ii, 1889. 

6 Medical Record, New York, November 15, 1890. 

7 Memphis Journal Medical Science. 

® Maryland Medical Journal, from I,ancet, February 28,1891. 


ecologists do frequently encounter and relieve 
this dread disease among women. We claim that 
very many more pelvic causes of insanity exist 
than are found, owing to the difficulty of mak- 
ing a diagnosis in these cases. No fact is better 
understood than that any disease of the abdomi- 
nal organs may favor insanity even by interfer- 
ence with nutrition alone. How much more 
does it seem probable that disease of the organs 
peculiar to women, which so much more than the 
corresponding organs in men, have to do with 
her physical and mental condition, may cause 
psychical derangement. It is unfortunate that 
in the past some misdirected efforts to secure 
gynecological supervision and treatment in asy- 
lums caused a general indisposition on the part 
of alienists to accord the gynecologist a place in 
cooperation with them. There was said to have 
been too keen a desire to try oophorectomy as a 
panacea for all kinds of insanity in women. 
There was also an effort made to introduce fe- 
male physicians upon this tide of so-called neces- 
sity, and thus were blended disadvantageously 
questions of public policy, or expediency, with 
what should have been scientific inquiry. Dr. 
Spitzka’s contemptuous allusion to gynecologists 
shows the animus of his disbelief in any cause 
for insanity outside the cranium. Although he 
readily (elsewhere) admits that insanity is inten- 
sified by pelvic disorders. He refers to one case 
of ill-advised oophorectomy by way of enforcing 
his criticism, and in general denies the claims 
urged by the gynecologist. Dr. Reed has point- 
edly suggested some improvement in asylum 
management. Especial reference is made to in- 
adequacy of the medical staff in view of amount 
of work required. To this I add my endorsement, 
and respectfully suggest that the number of phy- 
sicians is generally much less in asylums than in 
regular hospitals. The reverse should be the 
rule. There is also much difficulty in ascertain- 
ing how much care is taken when patients are ad- 
mitted, to examine the pelvic organs for disease. 
I learn that in some asylums this is carefully 
done, as for instance in Harrisburg and Norris- 
town, Pa., hospitals. Is it asking too much that 
in any doubtful case a specialist be called to as- 
sist in the investigation? Some asylum reports 
show excellent work done in the pathological 
department.” 

But we do feel some regret that a full and com- 
plete history of the post-mortem appearances of 
all the organs of the body is not forthcoming 
from the pathological department of our various 
asylums, in order that comparisons may be made 
with a view to distinguish the effect of insanity 
upon the various organs, as well as to observe 


9 St. Louis Weekly Medical Record, October 11, 1890. 

10 This is especially true of one asylum, St, Elizabeth, Washing- 
ton, D C., although inquiry was made with special reference to 
epileptic and dementia cases. 
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the possible relation of their disease to the men- 
tal condition. This paper would not be complete 
without a remark about the propriety of urging 
examinations and especially surgical procedures 
upon the insane. Sir Spencer Wells was once 
consulted as to legality of operating upon a lun- 
atic, and he referred the question to Sir William 
Harcourt, the Home Secretary, who replied, ‘‘ If 
she is incapable of judging for herself treat her as 
an infant.’’ In the case in question the operation 
was done and the patient recovered her reason, 
and she was afterwards married. 

The following circular letter was sent to twenty 
of our representative asylums, generally address- 
ed to the superintendent or physician in charge. 


Dear Doctor: Will you kindly answer the following 
questions, to be embodied in a paper which I am prepar- 
ing for the approaching meeting of the American Medi- 
cal Association. 


Ist. Have you a gynecologist on your staff of physi- 
cians or connected with your institution? 

2d. Do you have any apparent need for such treat- 
ment, and do you find any cases of insanity due to dis- 
ease of the pelvic organs of women? 

An immediate answer will be highly appreciated. 

Boston Lunatic [ospital.—‘‘ We have no gyne- 
cologist. 

Very little need for gynecological treatment. 
Very few cases of insanity due to disease of pel- 
vic disease in women.”’ 

Worcester Lunatic Hospital.—‘‘In-an experi- 
ence of nearly twenty years I have failed to see 
any case of insanity due to disease of pelvic or- 
gans of women. ‘The female member of the 
staff (appointed under the law of Moss), does not 
find any notable amount of gynecological work 
to do.’’ 

The female attendant writes thus: ‘‘ As I have 
held the position of gynecologist in this institu- 
tion for some years, the superintendent has 
asked me to reply to your questions, which I 
am pleased to do, as follows: There is a resi- 
dent gynecologist on the staff of the hospital. 
There is undoubtedly need for such treatment, 
and while I am not convinced that uterine dis- 
ease is often the sole cause of insanity, yet I think 
it is frequently one of the factors, the remedying 
of which assists greatly in the recovery of the 
patient.”’ 

Danvers Lunatic Hospital.—‘‘Your letter re- 
ceived. I wish to add that the prac- 
tice in Massachusetts of having a woman doctor 
in each Insane hospital meets my hearty ap- 
proval.”’ 

The gynecologist of this institution at the re- 
quest of the superintendent, writes thus: ‘‘Al- 
though examination is made of all new cases, few 
occasions for surgical work. 

There are often cases which could be relieved 
of discomfort by operative treatment, but it is 
not attempted, owing to expense and subsequent 
care, which would be difficult in pauper class. | 


It is not evident that many cases of mental dis- 
turbance are due to uterine lesions. That the 
functional activity of the uterine system has a__ 
close inter-relation with psycho-pathological 
states is patent to the least experienced psychiat- 
rist. That a wise, legitimate activity, in gyne- 
cology, (not a wholesale use of invalids to swell 
the records of the tyros) is called for,the constant 
questioning of the last decade from every quarter 
renders apparent. There also seems needed full 
sustained authority, and complete provision, in - 
order to overcome the well-known difficulties 
due to the mental status of the patients. This 
implies expense and attention, which the hospi- 
tals of to-day are not prepared to give.’’ 

Westborough Insane Hospital, Mass.:—‘' We 
have a female physician on staff as required by 
law of Massachusetts. She has every day some 
cases under treatment, out of nearly three hun- 
dred women. ‘There are always some that are 
benefited by her care. Treatment is useful and 
comforting, rather than curative. Cases of in- 
sanity due to pelvic disease rare.”’ 

Taunton Lunatic Hospital;—‘‘ Have a gynecol- 
ogist, sometimes find cases of insanity in women 
due to disease of the pelvic organs but they are 
quite infrequent.”’ 

McLean Asylum, Mass.:—‘‘One member of staff 
has had gynecological training. No greater need 
for gynecological work in insane than in same 
number of sane women. A specialist in this de- 
partment called when required.”’ 

Warren, Penn., State Hospital for the Insane:— 
‘‘No gynecologist; not cases enough to justify 
such an appointment. Agrees with Dr. Goodell 
that the large majority of uterine troubles are 
nervous, requiring little or no operative interfer- 
ence. Very few cases of insanity arise from 
uterine troubles simply.’’ 

Pennsylvania FTospital for Insane, Harrisburg: 
—‘* We have two female physicians who do con- 
siderable gynecological work.’’ 

The physician in charge of female department 
writes thus: ‘‘I think there are some cases of in- 
sanity which are apparently referable to pelvic 
disease, and many more complicated and intensi- 
fied by such troubles. Many of our patients are 
drawn from a class of people who from ignorance 
or neglect, have often not had proper attention 
during or after confinement, and suffer from the 
ills consequent upon neglect, privation, or over- 
work, Some of our puerperal cases furnish the 
best illustration of the need of gynecological 
treatment and the benefit resulting from it. We 
always have a large number of patients here un- 
der treatment and find that they are always more 
or less improved by relief from suffering of that 


NotTE.—I cannot believe Dr. Goodell is generally thus misun- 
derstood. Would it not be better to say so-called “ uterine trou- 
bles.’ The ‘‘counterferts of uterine disease’ are generally well un- 
derstood by gynecologists, who perhaps all agree with Dr. Goodell; 
who has writtenso much on this interesting and important sub- 
ject. 


} 
4 
x 
| 
| 
| 
| 
. tad 


1891. ] 


GYNECGLOGIST AND ALIENIST. 


873 


sort. From my experience I am decidedly of the 
opinion that there is room, yes, necessity for the 
work of the gynecologist among insane women. 
Weknow the frequency of pelvic dis- 
orders among more fortunate people, and it fol- 
lows that among this class such diseases will be 
found in greater proportion than in the general 
population.”’ 

Pennsylvania Hospital for Insane, Philadelphia: 
—‘* We havea female consulting gynecologist. 
Non-resident. Examinations for suspected preg- 
nancy or pelvic disease. Insanity due to disease 
of pelvic organs extremely rare. I will not 
say they never occur, as some are of the 
opinion they do occur. Examinations havea neg- 
ative value.’’ 

Philadelphia Hospital for Insane:—Blockley. 
‘No gynecologist on staff. Cases now and then 
admitted who need treatment of their pelvic or- 
gans, but such cases are rare. Have seen no 
cases of insanity due to disease of pelvic organs.”’ 

-Friends Asylum, Frankford, Pa.:—‘‘Have a 
non-resident gynecologist. No more need of 
gynecological treatment than in any hospital 
where same number of women are congregated. 
Never saw a case of insanity in which I could 
say it was entirely due to diseased condition of 
the pelvic organs. Such disease of pelvic organs 
often complicated with nervous disorders which 
have ultimate relation with mental condition and 
may be improved by treatment.’’ 

State Hospital, Norristown, Pa.:—Physician in 
charge of female department says: ‘‘I do not 
know of any hospital where there is a gynecolo- 
gist proper. To not see why the regular attend- 
ants should not do such work. My impression 
is that but little is done. Hospitals as a rule 
overcrowded; often the number of physicians too 
small, and so far as I know anything about it, 
physical examinations even in some reputable 
hospitals are not made atall. The questions im- 
plied in the title of your paper must be answered 
affirmatively, irrespective of what has or has not 
been done. It is a question of what ought to be 
done, and I think we shall never know much 
about insanity until underlying bodily conditions 
are more carefully studied. Here every patient 
is examined upon admission; not many cases due 
entirely to disease of generative organs. An oc- 
casional case is positively benefited by such 
treatment. Ina very large number of cases the 
local trouble is one of many depressing causes and 
we believe that appropriate treatment aids often.”’ 

Pennsylvania Hospital for the Insane, Danville: 
—‘‘ We have no gynecologist. There is same 
need for a gynecologist as for an occulist, or sur- 
geon, and no more. Cases do occur where a 


gynecologist on staff would be of service. 
Cases occur showing marked sexual derange- 
ment as far as their history and conduct indicate, 
nothing found on examination, and they recover 


under other than gynecological treatment. I be- 
lieve gynecological treatment would be of disad- 
vantage in some cases. Disease of pelvic organs, 
as of any other organs of body, such as heart, etc., 
may be a factor in the causation of insanity, but 
uterine disease is not likely more frequently a 
cause than disease of other organs.’’ 

Utica, New York, State Hospital:—“ There is no 
gynecologist on the staff. ‘Thus far no need for 
one. Very few cases of insanity directly tracea- 
ble to disease of pelvic organs of women.”’ 

Binghamton, New York State, Hospital:—‘‘We 
have a female physician who looks after gyneco- 
logical cases. We doubt not that in certain cases 
treatment of this character is desirable, and bene- 
ficial. Of course there are cases of insanity more 
or less intimately connected with diseases of pel- 
vic organs in women.’’ 

Anna, Iil., State Hospital for Insane:—‘* We 
have no gynecologist on our staff. The physi- 
cian in charge of female department attends all 
diseases pertaining to the female organs, that 
come into the hospital, and there are a good many 
in the course of the year. There are a few cases 
where insanity appears to be brought about 
through reflex influence of the nervous system, 
as there are no other marked or well founded 
causes known, and under treatment for this mor- 
bid condition of the genital organs, many im- 
prove.”’ 

Illinois Eastern Hospital for the Insane:—‘* We 
have female gynecologist. There are many pa- 
tients who need and are benefited by such treat- 
ment. I have not seen any cases however, in 
which I attributed the insanity exclusively to 
disease of the pelvic organs.’’ 

Illinois Central Hospital:—‘'We have no spe- 
cial gynecologist; nevertheless much gynecolog- 
ical work is done. 

We think there is great need of gynecological 
treatment and for the same reasons that it would 
be needed outside of a hospital for the insane. I 
presume pelvic disease does to some extent, exert 
an influence upon the mind through the nervous 
system.’’ 

The answers above quoted are as briefly given 
as possible, and although received after the body 
of the paper was written, show that some of the 
conclusions were correctly drawn. It will be 
plainly observed that the majority do not agree that 
insanity isoften caused by pelvic disease. On the 
other hand very many admit that gynecological 
treatment is important as assisting in the cure. 
One very marked and positive conclusion is drawn 
from this paper, that the gynecologist can aid the 
alienist, as shown by the very positive statements 
of those who have the actual work of caring for 
those unfortunates. In conclusion, I must again 
call attention to Dr. Barnes’ valuable paper and 
also give him credit for much information embod- 
ied in this article. 
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PAPILLOMATOUS CYSTOMA OF THE 
OVARY, WITH REPORT OF A 
CASE. 


Read in the Section of Obstetrics and Diseases of Women, at the Forty- 
second Annual Meeting of the American Medical Association, held 
at Washington, D. C., May, r89z. 


BY A. B. WALKER, M.D., 
OF CANTON, O. 

Papillary cysts of the ovary are quite rare com- 
pared to other varieties of ovarian cysts. They 
are composed of small cysts, multilocular in form. 
The smaller cysts are usually irregular in size, 
and have villous growths and papillary vegeta- 
tions attached to the inner surface of the cyst 
wall. Papilliform growths are frequently found 
on the outer surface of the cyst. The fluid con- 
tents of these cysts vary in color from a light 
straw to a dark wine color. These cysts may be 
mixed, the glandular and papillary types com- 
bined. 

These papillary cystoma of the ovary, as a 
rule, are claimed to take their origin from the 
traces left of the Wolffian tubules in the hilum 
of the ovary, and, as with all other growths, 
grow in the direction where there is the least re- 
si tance, which in this case would be between the 
folds of the broad ligament instead of in the stro- 
ma of the ovary. They may grow to be quite 
large, filling the pelvic cavity, and if unilateral, 
the uterus will be pushed to one side, while if bi- 
lateral, the uterus will be completely hidden from 
view; or they may push their way up into the 
abdominal cavity, either single or double, at the 
expense of the anterior or posterior portion of 
the broad ligament, and still be extra- peritoneal, 
growing in front, behind or between the folds of 
the peritoneum. They may, very early in their 
growth, break through into the peritoneal cavity 
and become intraperitoneal, growing then among 
the intestines and other abdominal organs, or they 
may take their origin primarily from the intra- 
peritoneal surface of the ovary and start as any 
‘other ovarian cystic tumor, either direct from a 
Graafian follicle, or from a dropsical follicle; but 
why these cysts should take on the papillary form 
is as yet unknown to pathologists. It was for- 
merly thought that papillomata were only to be 
found where papille were found, as the skin, mu- 
cous membrane and the like; but that view was 
soon changed, and we now find that papilloma 
may develop from any epithelial surface. It is 
rare, however, to find them taking their origin 
from a serous surface. 
lous growths, tumors of the variety of papilloma, 
are caused by erosive fluids or irritant matter 
when they are found on the genital organs, why 
not attribute the origin of papillary cystoma of the 
intraperitoneal surface of the ovary to the same 
cause, which in this case the irritant matter may 
escape from the fimbriated extremities of the Fal- 
lopian tube during gonorrhceal infections, pyosal- 


pinx or tubercular pus, or of other irritating mate- 
rials that may gain admission in this way. 

These papillomatous cysts are very liable to 
rupture; in fact, a papillomatous growth within 
the cyst greatly increases its liability to rupture, 
but as the fluid is benign, there is no danger from 
its presence either in or on the peritoneum, but 
after the rupture of one or more of the cysts, the 
growths are very likely to become attached to 
any organ or organs they may come in contact 
with. This is true in particular of the cauli- 
flower form. These ovarian papillomatous tu- 
mors are, as a rule, benign, and are not likely to 
return after their removal. The only trouble to 
fear is from their extensive attachments to the 
abdominal organs, which may be so great as to 
preclude their removal, for they are quite brittle 
and vascular. In cases reported where all of the 
growths could not be removed, the portion left 
was seemingly absorbed. It caused no further 
trouble, at least, and the patients recovered. 
These tumors, like other cystic tumors of the 
ovary, should be promptly removed. 

The following case came upin my practice: 
Mrs. M, R. H., a bright and intelligent woman, 
aged 44 years, married, wife of a farmer, mother of 
three children, family history good, enjoyed fair 
health until birth of first child twenty-four years 
ago, after which time she complained of distress 
and pain through uterus and ovaries. After having 
an attack of typhoid fever eight years since, suf- 
fered from pain across lower part of bowels and 
through her back. About this time she noticed 
uterus to be retroflected and, as her condition con- 
tinued to grow worse, she consulted a physician 
two years later, who, after examination, claimed 
that her cervix was lacerated and was the cause of 
all the trouble, and recommended an operation. 
Six months later another physician was consulted, 
and claimed all her trouble came from endo-cervi- 
citis, and gave several treatments for same, without 
any improvement whatever. Three years ago a 
third physician diagnosed a small tumor in- left 
side, and recommended an operation, but there 
being such a difference of opinion, the fourth phy- 
sician was consulted, who claimed that she had a 
fibroid tumor, and advised that it be letalone. He 
being an aged man,a physician of much experience, 
his advice was taken untillast November, when she 
became so miserable and increased in size that she 
finally, through the advice of friends, went to a 


hospital in Ann Arbor, Mich., where she remain- 
As condylomata and vil- 


ed five weeks for treatment, which consisted of 
two examinations before a class of students and 
very free purgation, with no relief. The opinion 
of the physicians there was, that she had a ma- 
lignant tumor or growth connected with the liver, 
probably cancerous, and that her case was not 
one for an operation, 

About January, 1890, she noticed herself be- 
coming larger, and that she was losing in flesh. 
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The 1st of February, 1891, I was called to visit 
her, when I found her very thin and emaciated, 
with a very large abdomen. The enlargement 
was marked and resembled ascites. She was suf- 
fering with procidentia. The whole of her uterus 
and posterior cul-de-sac protruding, the mass to- 
gether being as large as a foetal head. She stated 
that this mass had been out and enlarging since 
before her visit to the hospital, and that no at- 
tempt had been made to replace it. The free 
purgation she was subjected to there made it 
much worse. Two abrasions the size of a silver 
half-dollar were on the posterior part of this mass. 
She was simply ekeing out a miserable existence, 
growing larger daily at the expense of her flesh 
and strength. I replaced the mass in about two 
minutes by placing her in the genito-pectoral po- 
sition, and had it retained in place with a large 
cotton ball covered with vaseline in vagina, and 
a T bandage. But little time was spent in mak- 
ing a further examination, as I had learned from 
past experience that a positive diagnosis could 
not be made, in particular where the abdomen 
contained so much fluid. Felt satisfied, how- 
ever, that the trouble originated with the uterine 
organs, and that it was in no way connected with 
the liver. After an examination of her heart, 
lungs, urine, etc., decided to make an explora- 
tory incision, and remove, if possible, the cause 
of her trouble. After a thorough preparation of 
the patient, I opened her abdomen on the 12th of 
February last, assisted by Dr. E. O. Morrow, of 
Canton, O., and Dr. G. E. Hambleton, of Louis- 
ville, O. The abdominal wall was very thin, a 
marked absence of adipose tissue. When the 
peritoneum was opened about three gallons of as- 
citic fluid were removed, which was of straw color, 
which then enabled us to get at the real cause, 
which proved to be a large papillomatous tumor 
of the left ovary, attached to the ovary, Fallopian 
tube and broad ligament. With but little diffi- 
culty we succeeded in grasping the Fallopian 
tube and broad ligament close to the cornua of 
the uterus with a large ovarian forcep, where, 
with a knife, the growth, weighing 3% lbs., was 
removed. The pedicle being quite broad, was 
first transfixed, then tied with a No. 12 braided, 
iron-dyed, silk ligature. The abdomen was then 
thoroughly cleansed with warm distilled water, 
and closed with No. 8 iron-dyed sutures. The 
operation was aseptic in every particular, and 
lasted three-quarters of an hour. The patient 
rallied well, and seemed to experience but little 
shock. Ether was administered, its administra- 
tion preceded by a hypodermic injection of mor- 
phia { gr., and atropia ;}y gr., and an ounce of 
brandy internally. Next day after operation, 
13th of February, 10 A.M., pulse 124, tempera- 
ture 100.2°. The 14th of February, 1o A.M., 
pulse 130, temperature 99°, very weak, vomited 
for the first time, stomach would not tolerate any 


food or milk, when we were necessitated to give 
rectal injections of beef juice, eggs, peptonized 
milk and brandy to sustain life. 

February 15, patient much better and stronger, 
pulse 100, temperature 99.4, some disturbance of 
bowels during the evening, which was promptly 
removed with enema of hot water and the passage 
of a long rectal tube. 

February 16, pulse g2, temperature 100.2°, 
strength returning. A discharge of blood from 
uterus noticed, which continued thirteen hours. 

February 18, 10 A.M., pulse 84, temperature 
99.5°, still gaining in strength. 

February 19, 10 A.M., pulse 88, temperature 
100. Wound dressed for the first time, which 
looked well. Union by first intention. Every 
other suture was removed. ‘The 2oth, no report. 
February 21, 10 A.M., pulse 80, temperature 

February 22, 10 A.M., removed the remaining 
sutures. Pulse 84, temperature 99.4°. 

February 23, 10 A.M., pulse 84, temperature 
98.6". 

February 24, 10 A.M., pulse 80, temperature 
99.2°. 

February 25, 10 A.M., pulse 84, temperature 


She made a good recovery. Sat up for the first 
time on the twenty-first day, and weighed 84 lbs. 
Her menses have appeared regularly since. Her 
uterus remains in, but is drawn over to the left 
side. She now weighs 105 lbs. and feels better 
than since birth of her first child. 

A microscopical examination of this tumor, 
made by Dr. C. H. Evans, of our city, showed 
that the entire tumor was composed of small pa- 
pillaze and multiple cysts. 

45 West Tuscarawas St. 


PREVENTION OF PUERPERAL ECLAMP- 
SIA BY THE INDUCTION OF PRE- 
MATURE LABOR. 


Read in the Section of Obstetrics and Diseases of Womeu at the 
Forty-second Annual Meeting of the American Medical Associa- 
tion, held at Washington, D. C. May, 1891. 


BY HENRY D. FRY, M.D., 
OF WASHINGTON, D. C. 

In February, 1883, I presented a paper to the 
Washington Obstetrical and Gynzecological So- 
ciety on the etiology and prophylactic treatment 
of puerperal eclampsia, and I desire, with 
your permission, to quote the conclusions arrived 
at by a study of the subject offered at that time. 

They were: 

1. Aibuminuria, occurring during pregnancy, 
is the sign of a pathological change, or of patho- 
logical changes, indicative of a predisposition to 
eclampsia. 

2. The prophylactic treatment of eclampsia, 
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therefore, includes measures adopted to prevent 
the occurrence of albuminuria. These are, to 
improve the condition of the blood by the ad- 
ministration of tonics, iron, and a liberal dietary; 
and to relieve the renal congestion by attention 
to the functions of the skin and by prohibiting 
the wearing of tight clothing. 

3. The urine of all pregnant women should be 
systematically examined for albumen after the 
fifth month of utero-gestation, and earlier if any 
suspicion be entertained of renal complication. 

4. With the recognition of the affection treat- 
ment should be directed to its relief. This is 
divided into general, dietetic, medicinal, and 

5. Obstetrical. The latter comprises the graver 
cases of the disease which not yielding to treat- 
ment, demand, by the urgency of their symptoms, 
prompt operative interference. During the years 
that have elapsed since that paper was written, 
I have carried out the conclusions above pre- 
sented, and have not had a single case of puerperal 
eclampsia to occur in my own clientéle. Al- 
bumen was found in the urine of a certain pro- 
portion of the cases, but by treatment it either 
disappeared or remained small in amount and 
gave rise to little apprehensions, except in a few 
instances. These few instances form the subject 
of my present observations and bring up the 
question of operative interference in the class of 
cases referred to obstetrical treatment. The 
amount of albumen in the urine does not alone 
furnish evidence of the gravity of thecase, Con- 
vulsions have been noted when no albumen ex- 
isted in the urine, and yet post-mortem examina- 
tion revealed serious organic disease of the kid- 
ney. ‘The total quantity of urine passed in 
twenty-four hours, the amount of solid mgredi- 
ents contained, together with the symptoms of 
the patient, furnish criteria for action. Serious 
toxemic symptoms may manifest themselves 
when only a trace of albumen in the urine had 
produced a feeling of security. 

Examinations of the urine should be made 
every few weeks and oftener if there be any in- 
dication of renal insufficiency. The specimen 
examined should be taken from the entire quan- 
tity passed in twenty-four hours, this amount 
must be ascertained, and the specific gravity esti- 
mated. These results furnish evidence whether 
further investigation (microscopic, etc.), is called 
for. 

When serious symptoms develop and treat- 
ment has proved unavailing, the induction of 
premature labor offers the hope of saving mother 
and child. Fortunately the question of ending 
gestation is rarely brought up for consideration, 
before the seventh month. The child is then 
viable and has a better chance of surviving if born 
prematurely than if allowed to remain and be 
nourished by the poisoned blood of the mother. 

The nearer gestation has approached its normal 


duration before labor begins, the better, but if 
the symptoms are threatening it is unwise to delay 
on this account. Better act a little too soon than 
too late. 

The use of the couveuse increases materially 
the chances of survival of the premature or feeble 
infant. Out of 829 premature children whose 
average weight was four and a half pounds, 662 
lived, and recently infants have been saved by 
use of the couveuse when only six months ad- 
vanced in intra-uterial life. By the employment 
of artificial feeding or gavage in combination 
with the couveuse, the viability of the infant may 
be placed at six months. 

By these means Tarnier' has succeeded in sav- 
ing children at 6 months, 30 per cent.; children 
at 7 months, 63.6 per cent.; children at 8 months, 
85.7 per cent. 

The following case recently came under my 
observation and represents the advantages of this 
line of treatment. 

Mrs. X., eet. 30, a primipara, was placed under 
my care by Dr. N.S. Lincoln, on November 4, 
1890. She had arrived in Washington a few 
days before after a very trying journey across 
the continent. Until she reached Chicago she 
had entire charge of an invalid mother, and be- 
ing compelled to wait on her at night she con- 
tracted a cold. When I saw her she complained 
of shortness of breath, loss of voice and sore 
throat. She also suffered from insomnia, head- 
ache, nausea, and at times vomiting. She was 
anarsarcous. Pregnancy had advanced to the 
seventh month. Fcetal movements were dis- 
tinct, the heart sounds normal and situated be- 
low and to left of the umbilicus. 

On the next day, November 5, a specimen of 
urine was obtained and on examination was 
found to contain 21 per cent. of albumen. The 
microscope revealed the presence of hyaline casts 
in large quantities. The patient was kept in 
bed, a hot bath, temperature of 100° given daily 
and flannel worn day and night. The bowels 
were moved daily by sulphate of magnesia. 
Diet consisted of skimmed milk. 

November 6, 24 5 urine passed, sp. gr4 1010, albumen 
21 per cent. 


November 7, 1635 urine passed, sp. gr., 1018, albumen 
19 per cent. 

November 8, 14 5 urine passed, sp. gr., 1016, albumen 
21 per cent. 

November 9, 17 3 urine passed, sp. gr.. 1026, albumen 
31 per cent. 

November 10, 22 3 urine passed, sp. gr., 1018, albumen 
24 per cent. 

November II, 24 5 urine passed, sp. gr., 1023, albumen 
27 per cent. 

November 12, 143 urine passed, sp. gr., 1017, albumen 
18 per cent. 

November 13, 123 urine passed, sp. gr., 1023, albumen 
27 per cent. 


As the condition of the patient did not im- 


t Budin : quoted in Amer. Sys. of Obstet., Vol. ii, p. 201. 
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prove under treatment, and the amount of urine 
excreted each 24 hours remained so much below 
. normal, I feared to delay longer. The short 
breathing, which was particularly distressing at 
night, I attributed to uremic poisoning of the 
nerve centres. The lungs were perfectly clear. 
The insomnia, nausea and headache were unre- 
lieved. My suggestion to induce labor met with 
Dr. Lincoln’s approval], and after conferring with 
the husband of the patient, and at his request, 
Dr. J. Taber Johnson’s counsel was sought. 

Dr. Johnson saw the patient with me on No- 
vember 13, and considered favorably the propri- 
ety of inducing labor. 

Preparations having been made already, the 
patient was placed in position and the parts ex- 
posed with a Simm’s speculum. After cleaning 
the vagina and cervix with a carbolized solution, 
a bougie was passed full length between the 
membranes and uterine walls. 

Pains set in after six or seven hours and con- 
tinued with varying intensity during Thursday 
night. The head presented in first position and 
beyond a slight descent into the pelvic cavity, 
little change took place during Friday. The 
cervix retained its full length and was dilated 
sufficiently to pass the finger to the internal os. 
Early Friday night the membranes ruptured 
spontaneously ; later, the internal os dilated and 
the cervical canal became obliterated. The ex- 
ternal os dilated irregularly; the half on the 
right side remained thick and undilated. The 
left half became thin and retracted. ‘The open- 
ing, in consequence, was situated on one side, 
and the thickened right edge occupied the mid- 
dle of the vaginal passage. At 8 o’clock Satur- 
day morning the os was about two inches in 
diameter, and as I feared to temporize longer, I 
requested that Dr. Johnson should see the patient 
again. 

ee arrived promptly, and after making an ex- 
amination, considered it advisable to apply the 
forceps and employ it for the purpose of dilating 
the os, The patient was put under the influence 
of chloroform and the right blade inserted be- 
fore the left. The blades were applied in this 
manner because the adjustment of the right 
blade brought the displaced os into the centre of 
‘ the vaginal passage and facilitated the applica- 

tion of the second branch. 
Intermittent traction was made until the os 
had dilated and delivery was then effected with- 
out further trouble. The perineum was un- 
injured, but there was a slight tear, about one 
inch in extent, of the vaginal mucous membrane 
on the right side of the median line posteriorly, 
This was closed with a continuous silk suture. 

The infant, a female, measured eighteen inches 
in length and weighed five pounds and a half. 
It was asphyxiated at birth, but soon responded 
to peripheral irritation and cried lustily. 


The mother had a normal convalescence and 
on the second day after childbirth, the amount 
of albumen in the urine had decreased to 8 per 
cent. The total quantity passed each twenty- 
four hours varied from 50 to 70 ounces. Exam- 
ination of the urine made recently failed to de- 
tect any albuinen or casts, and the mother has 
fully recovered her health. 

The infant was placed in the couveuse and the 
temperature maintained at 100° F, for ten days, 
and then at go° for three weeks longer. At the 
end of the fourth week it was sufficiently de- 
veloped to be removed from the apparatus. 

The mother being unable to nurse the baby, 
the food consisted of diluted peptonized milk 
with the addition of cream. Later, the propor- 
tion of cream was increased and milk sugar 
added. At first half an ounce was administered 
at a time and subsequently the amount increased 
in proportion to its needs. Sterilized milk was 
finally substituted for the above and gave better 
results. | 

At the end of the first week the baby had lost 
half a pound; at the second its weight was the 
same ; at the third it had gained half a pound, 
and from this time it increased in weight at the 
rate of one-half to three-eighths of a pound 
weekly, 

To further emphasize the value of this method | 
of treatment, I wish briefly to mention the 
following additional cases that came under my 
observation. 

On June 17, 1888, I induced labor at the 
thirty-fourth week under the following circum- 
stances, 

Mrs. F., at her third pregnancy, had consider- 
able albumen in her urine and some evidence of 
toxemia. I felt no little apprehension when her 
labor came on, but she passed safely through the 
ordeal. Her convalescence was extremely pro- 
tracted owing to co-existent cardiac disease. 

The fourth pregnancy and labor were very simi- 
lar to the preceding, and convalescence likewise 
protracted. 

In the fifth pregnancy the conditions were very 
much aggravated in spite of energetic treatment. 
Violent headache and impaired vision were 
prominent symptoms. At eight months and a 
half, as stated above, labor was induced by the 
introduction of a bougie. The uterus responded 
after a few hours delay and the child was born 
without the appearance of any alarming symp- 
toms in the mother. Convalescence was rapid 
and she sat up on the tenth day. In this case 
organic disease of the kidneys was compatible 
with fairly good health, except when pregnancy 
existed. Each succeeding pregnancy presented 
graver symptoms. 

Of the three children born in these labors, the 
only one living at present is the one prematurely 
born by induced labor. Both the others died 
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from intestinal diseases when a few months of age. 

The next two cases were seen with Dr. W. W. 
Johnston, and occurred within two weeks of each 
other. 

Mrs. M., a primipara, advanced about eighth 
month, presented serious symptoms despite treat- 
ment directed for relief of albuminuria. Nov. 
27, 1888, labor was induced by the introduction 
of a bougie into the uterine cavity. Unusual 
dificulty was met with in performing this little 
operation on account of the existence of what 
has been so fully described by Dr, Busey, as 
cystokolpocele, The red tumor formed by the 
projection of the vesico-vaginal wall so com- 
pletely blocked the genital passage, that it 
baffled all efforts to insert the instrument. One 
variety of speculum after another was tried and 
abandoned, Finally, by touch the bougie was 
placed in position. Labor pains came on in due 
time, and when the os had dilated the child was 
delivered by forceps applied to the breech, 

Mother and child recovered. 

The last case, also a Mrs. M., a primipara, pre- 
sented alarming symptoms during the latter part 
of her pregnancy. On December 10, 1888, the 
bougie was placed in position. The uterus fail- 
ing to respond to the irritation, it was removed 
and a second one inserted in a different direction. 
Feeble uterine action was supplemented by dila- 
tation with Barnes’ bags, the smallest size being 
replaced after a few hours bythe largest. When 
the os had dilated, labor was terminated with the 
forceps. Several hours afterwards the mother 
had convulsions, and for a time was in a critical 
condition. She finally recovered and the child 
lived. 

These four cases offered every reason to fear an 
outbreak of eclampsia, and only after energetic 
treatment had been directed, without success, to 
the relief of the renal complication, was pre- 
mature laborinduced. This result emphasizes the 
value of the induction of premature labor for the 
prevention of eclampsia. While the concensus 
of opinion may be said to favor such action, it is 
nevertheless true that some eminent authors fail 
to endorse operative interference. 

The safest, simplest, and consequently, at 
present, the best method of exciting uterine con- 
traction is the insertion of a bougie between the 
membranes and the uterine wall. The term 
catheterization, which is often employed to signify 
this method, should be discontinued, as the 
catheter is an unsuitable instrument to use for 
the purpose. Being hollow, with a hole at both 
ends, it is easily soiled and with difficulty 
cleaned, Even if aseptic when used, secretions 
accumulate within the tube and readily undergo 
decomposition. The bougie should be prepared 


by soaking for twenty-four hours in bichloride of 
mercury solution 1 to 1,000, and then washing in 
boiled water just before use. 


I prefer to insert it by exposing the parts with 
Sim’s speculum and steadying the cervix with 
the aid of atenaculum. The end of the bougie 
is bent at an obtuse angle and guided around the 
curve of the lower uterine segment. A boricated 
cotton tampon is placed in the vagina to prevent 
slipping of the bougie, and to absorb the dis- 
charges. 

If this treatment fails to excite uterine action 
the instrument can be removed and a fresh one 
inserted in a different direction. The majority 
of cases will meet with success, but occasionally 
the organ is provoked to contract with great diffi- 
culty. Other means, familiar to all, can be re- 
sorted to for the purpose of exciting action. 

A method recently suggested by Schrader is 
worthy of trial. It is the alternate application 
of hot and ice cold fomentations to the abdomen, 
changes being made every five minutes. Lomer 
has reported a case in which he succeeded in in- 
ducing labor by this means for impaired vision 
resulting from albuminuria. Pain developed in 
two hours and in six the child was born. 


Full doses of quinine and hot vaginal douches 
are useful to strengthen uterine pains after they 
have been started by other means. 

Agents to soothe the nervous system and 
deaden sensibility are valuable during labor to 
diminish the liability to convulsions. ‘The best 
of these are morphia hypodermatically, chloral 
by the rectum, and the inhalation of chloroform. 
Morphia should not be employed too early as it 
might arrest uterine action. Chloroform given 
only to the obstetrical degree meets the indi- 
cation and aids the dilatation of the os. When 
dilatation progresses slowly, the early application 
of forceps, as advocated by the late Isaac Taylor 
is a justifiable procedure. If labor pains are 
strong and no delay arises the completion ot 
labor should be left to nature. 

If, in any case, operative interference be de- 
manded, chloroform should be the anzsthetic 
employed. Ether will increase the renal conges- 
tion and might precipitate what we have used all 
our efforts to avoid. 

In conclusion it may be well to suggest one 
other precaution to be taken inthesecases. The . 
impaired function of the kidneys increases greatly 
the dangers of using corrosive sublimate and car- 
bolic acid solutions for vaginal or intra-uterine 
irrigation. 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS.—The meetings of the Congress of. 
American Physicians and Surgeons will be held 
in Washington, from 3 to 6 P.m., September 22, 
23, 24, and 25, 1891. 


2 Centralblatt f. Gynak, No. 43, 1890, 
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THE OPERATIVE TREATMENT OF 
EXTRA-UTERINE PREGNANCY 
AT OR NEAR TERM, WITH 
REPORT OF A CASE. 

Read before the Illinois State Medical Society, May 20, 1891. 
BY CHRISTIAN FENGER, M.D., 


OF CHICAGO, ILL, 
It is not my intention in this paper to give an 


exhaustive exposé of all the details and the. 


questions that arise in late extra-uterine preg- 
nancy, but merely in connection with a case of 
this kind, which terminated fatally, to describe 
the thoughts and reflections that presented them- 
selves to me in connection with the case. 

I shall, then, first describe the case, the differ- 
ent methods of operation and their prognoses, 
and later, review the more important points in 
the management of such cases from my own ex- 
perience and from the literature as far as I have 
been able to obtain it. 

Case.—Mrs. C., 34 years of age, married thir- 
teen years. Healthy asachild; first menstru- 
ated at the age of 14; always regular; three 
days’ duration ; for the past ten years two days 
only; never very abundant. Aslight leucorrhcea 
for a few days following menstruation. Married 
at 21; a year later, after a normal pregnancy, 
was delivered of a female child who lived only 
ten days. Labor was difficult, but forceps were 
not used. Slight laceration of perineum. She 
was in labor from midnight until half-past ten 
the next morning. She had puerperal fever and 
pelvic cellulitis which confined her to bed for 
three months. She had a slow convalescence, 
not being well untilthree months later. Menstru- 
ation returned five months after the birth of the 
child, and since that time, about ten years ago, 
has been always regular. She has occasionally 
had slight leucorrhcea, but otherwise has had no 
symptoms of disease of the genital organs ex- 
cepting sterility. 

March 20, 1890, she had her last normal 
menstruation. Two or three weeks later, in 
April, she felt sick, wanted to eat, but after eat- 
ing would often feel nauseated. May 15, at noon 
she suddenly felt a severe pain through the an- 
terior part of the abdomen and the rectum, 
followed by vomiting. These symptoms lasted 
for ten days, during which time she was obliged 
to stay in bed. No fever, no symptoms of hzem- 
orrhage. The symptoms then disappeared and 
after three weeks she resumed her work of teach- 
ing school. She was well until July when a sud- 
den attack of pain which came on at night while 
she was in bed, necessitated her keeping quiet 
for afew days. After this time pain would often 
come on during the night, extending from the 
abdomen down to the knee, more severe in the 
right leg. August 5, she had a sudden, severe 
attack of pain and vomiting which kept her in 


'bed for two weeks and necessitated her stay at 


home for two weeks longer. 
her temperature was normal. 
| Between the fifth and tenth of August, while 
in bed with this apparent attack of peritonitis, 
she first felt foetal movements, faint at first, later 
‘stronger. These continued to be felt until De- 
cember 29. Uterine haemorrhage with passage 
of a decidual membrane was never observed, 
During September, October and November, she 
was able to be up and about attending to her 
work in school, but almost every evening she 
would have pain in the abdomen, which would 
be aggravated on change of position, and would 
prevent her from sleeping in the early part of the 
night. In the second week of December the ab- 
dominal pain increased and also came on during 
the day, so that for fear the pain would come on, 
she did not dare go out of the house. 

December 31, spurious labor set in with severe 
pain in the left side of the abdomen increasing 
toward night, which lasted for two days. At 
this time foetal movements ceased. She remained 
in bed three weeks, during which time the ab- 
domen commenced to decrease in size. Febru- 
ary 10, 1891, six weeks after the death of the 
child, there was a sudden recurrence of the ab- 
dominal pain with vomiting and rise of pulse and 
temperature. 

February 11, I made an examination. The 
patient was in bed, somewhat pale, pulse 100, 
temperature 100.° She had been suffering from 
pain and vomiting for two days, but at this time 
the vomiting had ceased. The mammary glands 
were large, areole, pigmented and abundance 
of milk coming from the nipples on pressure. 
The abdomen was enlarged to about the size of 
pregnancy at term, but more prominent on the 
left side, with an area of dull percussion up to 
the body of the ninth rib, while on the right side 
it did not extend to within two inches of the 
lower border of the ribs. Tympanitic percussion 
in the epigastric and both lumbar regions; dull 
percussion over the umbilical, hypogastric and 
inguinal regions. 

Through the abdominal wall could be felt a 
harder, round portion of the tumor to the right 
of and above the umbilicus—the foetal head. 
Over the remainder of the tumor no distinct 
foetal parts could be felt. In the territory below 
a line extending from the border of the right 
ribs downward and inward, to midway between 
the umbilicus and symphisis pubis, and from 
here to the outer third of the left Poupart’s liga- 
ment, a distinct placental souffle could be heard, 
most pronounced in the right hypogastrium. 

On vaginal examination, the vaginal portion 
of the uterus was shown to be somewhat flaccid, 
standing high up and directed forward against 
the symphysis pubis. The posterior lacuna was 
pushed downward into the vagina by a doughy, 


During this time 
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immovable tumor, probably the placenta, as no 
feetal parts could be felt. The patient com- 
plained of frequent micturation, that she was 
obliged to pass water every hour except when 
asleep. The urine was normal in quantity and 
color and contained neither pus, sugar nor 
albumin. 

I resolved to wait for the cessation of the pla- 
cental circulation, as might be indicated by the 
placental souffle, keeping the patient in bed and 
under symptomatic treatment. 

February 10. Area of placental souffle di- 
minished about one-half. 

February 22. No placental souffle could be 
heard. The patient was removed to the Emer- 
gency Hospital for operation, which was fixed 
for a week after her arrival there. 

February 25. Diarrhoea set in with slightly 
bloody stools, the passages soon becoming 
chocolate-colored. On microscopic examination 
no pus cells were found, but fecal matter, fine 
granular matter and blood corpuscles. Pulse and 
temperature increasing. 

February 28. Pulse 110; temperature 103°, 
She had several passages of a dark, reddish- 
brown color. Concluding from this that perfor- 
ation of the sac into the bowel had taken place, 
and consequently that sepsis had commenced to 
appear in the sac, operation at once became neces- 
sary. 

March 1. Operation. In the presence of the 
doctors from the Policlinic, Dr. Bellinger, of 
Council Bluffs, Iowa; assisted by Drs. Bernauer, 
Hall and Brohm. Chloroform given by Dr. Rosa 
Engert. Percussion at this time over the entire 
tumor was tympanitic where it had formerly been 
dull, showing the presence of air in the foetal sac 
from perforation of the intestines. 

An incision was made in the linea alba, seven 
inches long, from a point midway between the 
symphysis pubis and umbilicus, to three inches 
above the umbilicus. The parietal peritoneum 
was loosely adherent to the wall of the sac down- 
ward ; above was the free peritoneal cavity. The 
sac was here covered with omentum containing 
a large number of dilated vessels, some of the 
veins two or three lines in diameter, while most 
of the adipose tissue of the omentum had dis- 
appeared. The parietal peritoneum was united 
by sutures to the skin. As the adhesions be- 
tween the parietal peritoneum and the omentum 
were incomplete, I separated the remaining ad- 
hesions with the hand, and packed large sponges 
into the peritoneal cavity all around the incision, 
or rather around the territory where the opening 
of the sac was to be made. 

Ou account of the numerous and large ves- 
sels, double ligature of which would have taken 
too long, I opened the sac with a Paquelin cautery 
-knife. This was used only at red heat. There 
was considerable hemorrhage from the omentum, 


necessitating numerous ligatures. On opening 
into the sac there was an escape of fetid air, and 


later on a discharge of a thin, grayish, fetid fluid “™ 


of fecal odor. During this time the patient was, 
turned on the side and the wound flushed with 
warm sterilized water. 

The incision was now prolonged six inches. 
The child presented with the back and left 
shoulder in the wound. The left arm was first 
drawn out, but as it was found impossible to de- 
liver the head, the arm was replaced and the left 
leg drawn out, then the right leg, and thus the 
child was delivered. After incising the tympan- 
itic abdomen, which collapsed after the escape of 
the gases, extraction was now easy without vio- 
lence to the wall of the sac. The umbilical cord 
was tied two inches from the placenta, at the 
lower border of the wound. The fcetal cavity 
contained fetid, chocolate-colored fluid and 
smegma. The patient was now turned on the 
side and warm sterilized water poured in froma 
pitcher to flush the cavity until it became reasona- 
bly clean, the water being mopped off with large 
sponges. The large placenta entirely filled the 
small pelvis and the right iliac fossa up over the 
surface of the transverse colon. The uterus 
could not be seen, as it was covered by placenta. 
The cord was attached down near the symphysis 
pubis, was of a whitish-gray color and macerated 
on the surface, showing no signs of circulation. 
The foetal surface of the placenta was smooth 
and bluish-gray, looking as if the circulation had 
ceased. 

An attempt to cleanse the inside of the sac by 
means of soft sponges on long artery forceps, the 
borders of the sac being held apart by the hand, 
was immediately followed by a sudden gush of 
bright red arterial blood from the borders of the 
placenta, which necessitated immediate packing 
of the cavity with large pieces of gauze. The 
deepest part of the sac was in the left iliac fossa 
where, to the left of the placenta, the distinct 
contour of loops of large intestine, probably the 
descending colon and sigmoid flexure, were dis- 
tinctly seen. They were felt to be covered with 
a layer of tissue so thin as to indicate that no 
sac wall existed. No perforation into the bowel 
could be seen at any point and no escape of 
gases from the bowel into the sac was noticed, 
but the contents of the sac had a distinctly fecal 
odor, A thorough search for the opening into 
the intestine was not made, as even the slightest 
manipulation caused copious hemorrhage from 
the borders of the placenta. 

The large sponges were now removed froin the 
peritoneal cavity, which was then cleansed by 
means of smaller sponges on long forceps, and 
the borders of the sac united to the skin by 
sutures. Strips of iodoform gauze, for capillary 


drainage, were introduced between the sutures at 
six different places to a depth of about two inches 


} 

* 

| 


1891. ] 


TREATMENT OF EXTRA-UTERINE PREGNANCY, 


881 


between the sac and the abdominal wall. One 
strip at the right upper border of the wound was 
introduced four inches, up under the liver. A 
handful of a mixture of equal parts of salicylic 
and tannic acids was strewn over the inner wall 
of the sac and the whole cavity packed loosely 
with sterilized gause impregnated with the same 
powder, of which four ounces in all was used. 
The wound of incision into the sac was left open 
and over the packing an antiseptic dressing was 
applied. 

The child was a normally developed male at 
full term. Instead of commencing maceration, 
the epidermis was covered with smegma, and in 
many places was loosened from the corium, which 
presented a brownish-red, discolored surface. 

At the end of the operation, which lasted an 
hour and a half, the pulse was 150, and reasona- 
bly strong; color natural. Half an hour after 
the operation, pulse r20. Seven p,M.: temperature 
100°; pulse 120; no vomiting; the patient has 
some pain in the sac and the wound; skin moist, 
expression natural. She has slept for a short 
time and does not complain much. 

March 2. No vomiting; has slept a little and 
taken some boiled milk ; pulse 120; temperature 
to1r°, The outer dressing, which contained a 
great amount of thin, grayish fluid of fecal odor, 
was changed. 

March 3. A very little discharge in the dress- 
ings. Pulse 110; temperature 1o1°. She takes 
liquid nourishment and has a moderate amount 
of pain, which can be controlled by morphine. 

March 5. Two stools of a chocolate-colored 
fluid containing many small clots of blood, 
Very little secretion from the dressings. 

March 6. Three copious evacuations of a 
bloody fluid containing several clots as large as 
a hen’s egg. 

March 7. Last night and this morning several 
large coagula and liquid blood passed through 
the rectum. The patient is pale, extremely 
anzemic, conjunctiva pale, exsanguinated, pulse 
130, weak ; temperature 99.5°. The patient is 
fully conscious, and complains of extreme weak- 
ness. Skin cf extremities and face cold. In- 
fundation of sixteen ounces of slightly alkaline, 
saccharated saline solution into the cephalic vein. 
In the evening pulse 120, stronger, and the ex- 
tremities warm after the application of hot water 
bottles. | 

March 8. During the night there was another 
hemorrhage from the bowel, after which the pa- 
tient became semi-conscious, dozing most of the 
time and complaining but little. Extremities 
and face cold. Pulse 150, weak; temperature 
98°. Died at midnight. 

March g. Autopsy, ten hours after death. 
No blood in the dressings or in the cavity of the 
sac. The packing of the cavity is almost dry. 
The cavity of the sac has diminished to one- 


quarter of the size at time of operation, partly 
by retraction of the walls, partly by filling in. 
After removal of the gatize, the placenta was 
found in place on the posterior wall of the sac. 

The autopsy revealed an opening at the upper 
insertion of the placenta, between the sac and 
the transverse colon. This opening was so cov- 
ered by the border of the placenta as to make the 
blood pass down into the bowels, and not out 
into the sac. The sac was of very different 
thickness in its different portions. On the an- 
terior surface it was about one-quarter of an 
inch thick, corresponding to the surface where 
the foetus was covered with omentum, and con- 
sisted in fact, of the thickened omentum. The 
remainder of the foetal cavity was entirely sur- 
rounded by loops of intestines, small intestine 
and colon, and here the sac wall was extremely 
thin, in some places cobweb-like, i:1 other places 
slightly thicker, and everywhere more or less in- 
timately adherent to the wall of the intestine. 
These adhesions were the result of a plastic 
peritonitis commencing at the time of the pri- 
mary rupture into the peritoneal cavity, and ex- 
tending as the foetus increased in size. 

The placenta extended from the posterior sur- 
face of the uterus, entirely filling Douglas’ fossa, 
more than six inches upward to the transverse 
colon. The placental area of the sac was very 
thin in some places ; so much so that it tore into 
shreds on even so slight a manipulation as that 
required for the removal of the intestines ex 
masse during the autopsy. 

Summary of History.—We find, in a patient 
34 years old, who had had one child, child-bed 
being followed by pelvic cellulitis, and who was 
then sterile for eleven years, an extra-uterine 
pregnancy characterized by the following course: 

In the eighth week after last menstruation, 
probable rupture of a tubal pregnancy, indicated 
by sudden pain and vomiting ; thatis, symptoms 
of peritonitis, lasting for ten days. In the six- 
teenth week a similar attack, less severe. In 
the nineteenth week another severe attack of 
peritonitic symptoms keeping the patient in bed 
for one month. In the fifth month she felt life. 
In the second week of the ninth month a moder- 
ate attack of peritonitis. At the end of the 
ninth month spurious labor and death of the 
child, indicated by cessation of foetal movements. 
In the fifth week after the death of the child, the 
placental souffle began to diminish, and two 
weeks later it had ceased entirely. Six weeks 
after the death of the child another severe attack 
attended with peritonitic symptoms, In the 
eighth week perforation of the sac into transverse 
colon. At beginning of ninth week, operation ; 
death six days later from haemorrhage through 
the bowel. 

Remarks.—This case undoubtedly belongs to 
a class of cases consisting of an original tubal 
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pregnancy which secondarily becomes an ab- 


dominal pregnancy with the placenta and fcetus 
located in the abdominal cavity. In the great 
majority of cases where a tubal pregnancy rup- 
tures at the end of the second or in the third 
month, the foetus dies and disappears, and if the 
patient survives the hemorrhage, both foetus and. 
placenta are removed by absorption. In a small 
proportion of cases after this rupture the develop- 
ment of the foetus is continued, and the placenta, 
still partially connected with the old site in the 
tube, keeps on growing and implants itself on 
the walls of the peritoneal cavity, from the small 
pelvis upward on the anterior, posterior or lateral 
abdominal wall. When the rupture has given 
rise to no symptoms of hemorrhage a plastic 
peritonitis takes place which quickly forms a 
barrier between the territory occupied by the 


foetus and placenta, and the remainder of the 


peritoneal cavity. The product of this plastic 
peritonitis is probably first a fibrinous exudate, 
later on organized into connective tissue which 
forms the so-called sac. This probably does not 
differ in any respect from the connective tissue 
layer found in the wall of any other localized or, 
as it is called, encapsulated peritoneal exudate. 

As the growth of the foetus and placenta con- 
tinues, more and more space is required, rupture 
of the sac occurs into a new territory of peri- 
toneal cavity up to this time intact, and this 
territory is again limited by a plastic peritonitis 
resulting in an enlargement of the sac sufficient 
for the needs of its contents for some time. This 
procedure gives rise to symptoms of peritonitis, 
acute in its onset, but which gradually subside. 
In certain forms of purulent peritonitis we find a 
similar method of intermittent extension giving 
rise to successive attacks of peritonitis with free 
intervals between the attacks. 

This mode of development makes it natural 
that the sac should vary in thickness and re- 
sistance in different parts. 
pect to find it thicker in the space between two 
intestinal loops or between a loop of intestine 
and one of the viscera, than on the convexity of 
the wall of these organs. The greatest thick- 
ness of the sac will be found, as in this case, 
where the omentum has participated in its forma- 
tion. This would naturally occur on the an- 
terior surface of the feetal sac. The thinnest 


Thus we would ex- | 


in such cases, total extirpation of the sac is 
possible. 

Entire absence of the sac, the foetus lying in 
the free peritoneal cavity between intestines 
which are not matted together with adhesions, 1s 
a rare occurrence, Such cases have, however, 
been described by King, Lawson Tait and 
Goetsch. Inthe case of Lawson Tait, the in- 
testines protruded immediately after the extrac- 
tion of the foetus through an opening made in 
the posterior cul-de-sac of the vagina. In the 
case of Goetsch, at the time of laparotomy, a 
full grown child was found free amongst the in- 
testines, but yet, strange as it may seem, fresh 
and not decomposed, although laparotomy was 
not performed until two years and a half after the 
spurious labor, 

Symptoms.—I shall not enter into a considera- 
tion of all the symptoms of extra-uterine preg- 
nancy, because these are to be found in the text- 
books. There are, however, two symptoms in 
this case to which I wish to call attention, mainly 
on account of their prognostic significance ; first, 
the repeated attacks of peritoneal irritation, and 
second, the final symptom of perforation into the 
bowels—the bloody diarrhoea. 

We notice in this case repeated, severe attacks 
of symptoms of peritonitis, so severe as to keep 
the patient in bed sometimes for a month at a 
time, and characterized by intense abdominal 
pain, vomiting and occasionally tympanitis. 
These attacks necessarily caused progressive loss 
of strength and emaciation, and thus the patient’s 
condition became gradually less and less favora- 
ble for operation. In this class of cases early op- 
eration, irrespective of the condition of the child 
or of the placenta, would be likely to give a bet- 
ter prognosis for the mother. 

The final catastrophe, perforation of the sac 
into the intestines, bladder or vagina, is charac- 
terized by a discharge of the liquid contents of 
the foetal sac, liquor amnii or pus; usually mixed 
with blood. Perforation into the intestinal tract 
is by far the most common, as the intestinal wall 
furnishes only slight resistance, and asa large 
area of the foetal sac must necessarily be formed 
of loops of intestine. Diarrhoea, usually bloody, 
is the first symptom, rapidly followed by symp- 
toms of sepsis due to microbic invasion of the 
sac. Rapid pulse and high temperature com- 


portion of the sac wall will be found on the con- mence within twenty-four hours of the rupture. 
vexity of the loops of intestine, and this is the An especially characteristic symptom and one 
place where rupture into the iniestine takes well marked in this case and caused by the en- 
place, either spontaneously or during attempts at trance of gases from the intestinal tract into the 
extirpation of the sac. | ac, is tympanitic percussion over the area where 
In extra-uterine pregnancy where a uniformly | formerly dull percussion was found, This symp- 
thick sac wall is found, it is natural to suppose tom is of course absolutely pathognomonic of 
that rupture of the tube has not taken place, but. ‘Tupture into the bowel. 
rather a uniform dilatation. These are probably Rupture into the bowel is a common occur- 
the cases in which one layer of the wall of the rence, as out of one hundred and thirty-two cases 
sac is composed of organic muscular fibres, andj collected by Hecker, cited by Bandl, the foetus 
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was eliminated through the rectum in twenty- 
eight instances with recovery of the mother. It 
is not too much to assume that this condition was 
present in at least a corresponding proportion of 
the forty-four cases in which the mother died 
without an operation having been performed, as 
sepsis must invariably follow the perforation. 

Prognosis.—The prognosis is always grave, 
varying in the older statistics between a mortali- 
ty of forty-two and eighty-eight per cent. Heck- 
er forty-two per cent., Kiwisch eighty-two per 
cent. Henic, eighty-eight per cent. 

Operative treatment.—Asepsis in operating has 
recently given a mighty impulse toward the 
amelioration of the prognosis of this grave con- 
dition, and the successful results as regards sav- 
ing the lives of the mothers has made the opera- 
tions for extra-uterine pregnancy to be counted 
by hundreds during the last four or five years, 
while formerly they were only sporadic occur- 
rences, 

The greatest success is accomplished by the 
operation in the early months of pregnancy, but 
it must be acknowledged that operations at or 
near term are at present not nearly so dangerous 
as they were in former years. A strict line of 
distinction must be drawn between the operations 
in the beginning, and those toward the end of 
extra-uterine pregnancy. The two conditions, 
although only different stages of the same ano- 
maly, present such vitally different anatomical 
conditions, chiefly on account of the difference in 
the size of the territory and the difficulty of the 
operation, that comparison is impossible. The early 
operation is technically no more difficult than the 
extirpation of the normal non-adherent uterine 
appendages; the operation toward the end of 
pregnancy, however, by which we mean the to- 
tal removal of ovum and its contents, is always 
formidable and often technically an absolute im- 
possibility. 

Early in pregnancy, whether before or after 
rupture of the tube, which is almost always the 
primary seat of extra-uterine pregnancy, the op- 
eration presents no technical difficulties. The 
adhesions are slight or not preseiit, for the tumor 
rarely exceeds the size of an orange or a large 
fist. Hzemorrhage is easily controlled by liga- 
tion of the vessels of the broad ligament, which 
can always be found without difficulty. The 
prognosis of the operation is always good if the 
mother is in good condition; that is, is not ex- 
sanguinated by copious intra-abdominal hzemor- 
hhage from a previous rupture of the tube. 

The operation in the latter half or at the end 
of pregnancy is usually formidable. The extir- 
pation of a sac which often fills the greater part 
of the abdominal cavity, with adhesions to innu- 
merable loops of intestines, the walls of the sac 
varying in thickness and consistency from that 
of tissue paper to quarter of an inch, together 


with the danger of hemorrhage from a full grown 
placenta which may be Civided by the incision 
into the sac, or if not divided may even by slight 
detachment at its border cause a gush of blood 
which would fill the sac ina minute; such condi- 
tions put to a most severe test the presence of | 
mind of even the most experienced operator. 

The considering the operation in the latter 
half of extra-uterine pregnancy we distinguish 
between laparotomy with living child, the so- 
called primary laparotomy, and laparotomy after 
the death of the child, the so called secondary 
laparotomy. This distinction has no technical, 
but only a prognestic value for the child and 
mother. 

From another point of view, we distinguish 
between the radical operation, removal of the 
whole of the foetal sac with its contents, child 
and placenta, and the non-radical operation or 
incision of the sac, a linear opening into the sac 
large enough for the delivery of the child, and 
the union of the borders of this incision with the 
opening in the abdominal wall. As regards this 
latter operation, we make a further distinction 
between the operations where the placenta is re- 
moved at the operation and those in which it is 
left to come away spontaneously later on, or as 
in very rare instances to remain in the peritoneal 
cavity, where it partially disappears by absorp- 
tion, or may be transformed into a mass of cica- 
tricial tissue, as has been observed by Goetsch 
and Braithwaite, on the outer wall of the uterus. 

It is evident from what has been already stated 
that the radical operation is technically the most 
difficult one, for on account of the nature of the 
so called sac, its total removal is usually difficult, 
and very often impossible. Thus the choice be- 
tween incision and extirpation would require 
very serious consideration in the individual case, 
and the surgeon will often find himself in a very 
serious dilemma in this regard, 

Thus in a number of instances, extirpation of 
the sac has been commenced, but after the oper- 
ation has been partially performed the extirpa- 
tion had to be abandoned on account of the im- 
possibility of proceeding further. In such cases 
a part of the wall has been extirpated and part 
united with the abdominal wound; in other in- 
stances the connection of the sac with the uterus 
has made it necessary to amputate the latter, in 
order to accomplish the total removal of the sac. 
The advantage of the total removal of the sac, 
even if it involve so serious a complication as ab- 
dominal supra-vaginal amputation of the uterus, 
lies in the control of haemorrhage by ligation of 
the uterine arteries, and in the greater security 
against sepsis or intoxication from a non-removed 
sac and placenta. 

The prognosis of the operation as given by the 
statistics from the literature up to date shows a 
remarkable decrease in mortality in the last five 
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years. Primary laparotomy was attended by a 
very great mortality up to the end of 1886. Thus, 
Werth reports eight cases with seven deaths, a 
mortality of eighty-five per cent.; Litzmann, ten 
cases with nine deaths, ninety per cent.; Harris, 
thirty cases with twenty-five deaths, eighty- three 
per cent. From 1887 to 1890 inclusive we find 
reported by Leopold Meyer seventeen cases with 
five deaths, a mortality of thirty per cent. This 
may be fairly considered as the present mortality 
of primary laparotomy for this condition. 

Upto 1886 the mortality ofsecondary laparotomy 
was, as Litzmann states, toa great extent depend- 
ent upon the presence or absence of placental 
circulation. The operations before cessation of 
placental circulation had a high mortality. In ten 
cases in which the operation was done within the 
first five weeks after the death of the foetus there 
were eight deaths, a mortality of eighty per cent.; 
while later operations, from six weeks to a year 
after death of the foetus, had a much less mortal- 
ity; Litzmann reports twenty-three cases .with 
six deaths, a mortality of twenty-six per cent., 
and Werth, twenty-five cases with eight deaths, 
a mortality of thirty-two per cent. This great 
difference in the mortality led Litzmann to ad- 
vise against operation immediately after the 
death of the foetus and to advocate delay until 
after cessation of the placental circulation. 

For the last four years, the statistics of secon- 
dary laparotomy show a still better prognosis. 
Leopold Meyer reports seventy-two cases with 
twelve deaths, a mortality of only eighteen per 
cent. As far as can be observed, the secondary 
laparotomies during the last four years have not 
been performed with strict regard to the cessa- 
tion of placental circulation. It is likely, how- 
ever, that Litzmann’s advice has caused many 
operators to postpone the operation as long as 
possible. 

The prognosis of extirpation as compared with 
incision, so far as the statistics of the last four 
years enable us to judge of this question, shows 
very little difference in the mortality of the two 
operations. Thirty-six cases of extirpation, or 
the radical operation, have been reported, with six 
deaths, a mortality of sixteen and seven-tenths 
per cent.; and sixty-four cases of incision, or the 
non radical operation, with twelve deaths, a mor- 
tality of eighteen and seven-tenths per cent. 
Four cases were reported in 1890 of partial extir- 
pation; that is, cases in which extirpation was 
attempted but could not be completed on account 
of the impossibility of freeing the sac, with two 
deaths, a mortality of fifty per cent. It willthus 
be seen from the statistics that incision has been 
performed nearly twice as often as extirpation. 

In the non radical operation, incision, the 
question has been raised as to what should be 
done about the placenta, whether it should be re- 
moved or left 7 stu, The attempt to remove it 


had its justification in the desire to obviate the 
danger of sepsis or intoxication from the consid- 
erable amount of dead tissue of the decomposing 
placenta. The danger of removing the placenta 
at the time of operation is on account of the diffi- 
culty or impossibility of controlling the hzemor- 
rhage froin the sac of the placenta. It has been 
proposed that those who perform the radical op- 
eration should control the hemorrhage in one of 
the following three ways: 

1. By previous ligature of the spermatic and 
uterine arteries before removal of the placenta. 

2. By ligature ex masse of the bleeding parts 
of the placental territory of the sac after the re- 
moval of the placenta. 

3. By pressure from packing the sac full of 
sterilized gauze impregnated either with iodo- 
form or with a mixture of salicylic and tannic 
acids. 

Ligation of the spermatic and uterine arteries 
can be done only in cases where the broad liga- 
ments are accessible. This is probably of com- 
paratively rare occurrence, as in most cases in 
which the sacs are not well defined, the broad 
ligaments and uterus are hidden below the pla- 
centa. 

Ligature ez masse of the placental territory of 
the sacis extremely difficult and often impossible, 
partly because of the enormous hzmorrhage 
from this territory and partly because of the dan- 
ger of injury to the intestines if in close proxim- 
ity to the bleeding placental site. 

Pressure by packing the sac with gauze is un- 
reliable, as we have to deal with a cavity which 
has no firm walls against which to make pres- 
sure. 

The statistics for the last four years show 
twelve cases in which tbe placenta was removed, 
with four deaths, a mortality of thirty-three per 
cent.; and twenty-nine cases in which the pla- 
centa was left undisturbed, with five deaths, a 
mortality of seventeen per cent. Thus we may 
conclude that it is at the present time more safe 
to leave the placenta intact, as was done in the 
majority of cases, or at any rate, to limit the at- 
tempt to remove the placenta to those special- 
ly favorable cases where the afferent vessels can 
be found and secured before its removal. 

Final Remarks.—The most important points 
to consider in extra-uterine pregnancy advanced 
beyond four months are: 

1, When shall we operate? 

2. And what operation shall be done? 

The question of the time for operation cannot 
be solved merely by looking at the mortality 
from the statistics. The fate of the child I shall 


leave entirely out of consideration, as I believe 
that very few operators of to-day agree with Law- 
son Tait in weighing the life of the child against 
that of the mother. 

The maternal mortality as seen in the statis- 
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tics, shows as stated above, a great difference be- 
tween primary and secondary laparotomy, a dif- 
ference of twelve per cent. in favor of the latter. 
Notwithstanding this, a number of modern oper- 
ators are inclined to give up the secondary oper- 
ation and operate as early as the diagnosis is made 
irrespective of the child or of the placental circu- 
lation. 

Certain operators, such as Olshausen, Lawson 
Tait, Thornton, Werth, Lusk, Wilson, Doran, 
Hart, Martin, and others, advocate operating as 
early as possible. To explain this, notwith- 
standing the apparently greater safety of the late 
operation, there must be a fallacy in the conclu- 
sions drawn from the statistics. This fallacy is 
the following: A number of patients, especially 
those having recurrent attacks of peritonitis, will 
die either from peritonitis or from perforation and 
sepsis before the time for the late operation has 
arrived. If these cases of speedy death after rup- 
ture were included in the statistics of the mortal- 
ity of the secondary operation, its percentage 
would be materially increased. 

During extra-uterine pregnancy the mother is 
in danger all the time, from rupture with hem- 
orrhage and sepsis. It is impossible to know 
when this will occur and it has often been ob- 
served, as it was in my case, that rupture has 
taken place during the time of waiting, before 
the day set for the operation. 

Rupture is always followed by sepsis, and an 
operation of necessity in the case of a septic pa- 
tient has of course a bad prognosis. Sometimes 
even, death will come so suddenly that it would 
have been impossible to perform an operation, as 
in an instance mentioned by Harris in which the 
patient died half an hour after perforation had 
taken place. 

It remains true that a number of extra-uterine 
pregnancies go through to full term without rup- 
ture or even after term for months or years; It 
also remains true that the longer after the death of 
the foetus the operation is performed, the less is 
the mortality. But it is impossible to foresee in 
a given case whether or not the patient will 
escape rupture and sepsis. Hence the conclusion 
to operate as early as possible as a prophylactic 
measure. As early as possible means as early as 
the diagnosis is made, and this I consider to be 
the standpoint of to-day in this regard. 

If the future repeats the history of the past we 
may confidently expect that the prognosis of the 
early operation will be still better than hereto- 
fore. Future clinical observations should enable 
us to make a differential diagnosis between two 
distinct classes of cases: The one, those in 
which perforating peritonitis does not take place 
and the patient is in no danger at any period be- 
fore or after term; the other, those in which the 
patient is exposed to the dangers of perforation 
and sepsis at any time. When this stage of pro- 


gress has been reached the late operation may 
again have a legitimate field. 

The question of the choice between extirpation 
and incision is much more difficult. The almost 
equal mortality from these operations, as shown 
above in the statistics, helps us very little in this 
respect, as it does not indicate by any means an 
equal choice between the two procedures. 

The radical operation, desirable as it is, as far 
as control of sepsis and hemorrhage is concerned, 
can be done only in a limited number of cases 
where the sac is so uniformly strong and the ad- 
hesions so favorably arranged as to make this 
operation possible. In a large number of cases 
incision would have to be done as a matter of 
dire necessity, in cases in which the condition of 
the sac and extensive, short adhesions, especially 
to the intestines, have made extirpation im- 
possible. 

The choice between the two operations is much 
more difficult after the sac has been opened and 
the child delivered, for it is often impossible 
to determine whether an attempted extirpation 
can be finished or not. The unfinished operation, 
the so-called partial extirpation, has a mortality 
of fifty per cent. 

A difficult radical operation will tax the skill 
of the most experienced operator to its utmost, 
and the attempt to loosen the sac from the in- 
testines has in several instances resulted in 
multiple intestinal wounds followed by death 
from shock and hemorrhage, and this result may 
follow too bold an attempt in this direction even 
during the operation. Slight manipulations of 
the sac have often caused such a formidable and 
sudden hzmorrhage from the placenta that 
further operating has been rendered well nigh 
impossible. 

The future will have to decide whether rapid 
removal of the placenta, and hzmostasis after its 
removal, can be advocated as a justifiable and 
safe procedure. 

The non-radical operation has the advantage 
of being easy of performance, of requiring only 
a slight amount of operating and of taking but 
little time. Thus it would seem natural that this 
operation should be preferred by less experienced 
operators in all cases. 

The placenta should not be removed in the op- 
eration of incision excepting in those very late 
cases where it has been already detached and lies 
loose in the sac. 
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THE JENNER CENTENNIAL 


The Report of the Committee on the Resolution of Dr. 
J. M. TonER, to Consider the Propriety of Celebrat- 
ing the Centenntal of the Discovery of Vaccina- 
tion, by Jenner, with the Opinion of the 

Members of the Committee. 

In accordance with a resolution introduced at 
the forty-first annual meeting of the American 
Medical Association, at Nashville, a circular was 
sent out to the members of the Committee of the 
Jenner Centennial of the Discovery of Vaccina- 
tion, by the Chairman, Dr. J. M. Toner, stating 
the resolution upon which the inquiry was 
founded, and sitting forth in a series, nine specific 
interrogatories, which are hereby appended : 
Circular to the Members of the Committee of the Ameri- 

can Medical Association on the Jenner Centennial 

of the Discovery of Vaccination. 

‘WHEREAS, Itis fitting that the American Medical As- 
sociation should take proper notice of the Centennial of 
the Discovery of Vaccination, by Dr. Jenner, as a pro- 
tection against small-pox, which will occur in a few 
years ; therefore, to the end that due and timely consid- 
eration be given to the subject, 

Le it Resolved, That the President of this Association 
be empowered to appoint a Committee, to consist of one 
physician of recognized ability from each State and Ter- 
ritory of the United States, to consider the whole sub- 
ject and report a practical scheme which shall bring the 
century of the practice of vaccination in this country 
under review, and in such study secure the expression 
and codperation of the medical profession residing in 
every part of our country, old and new, and report with 
recommendations as to the scope and methods to ac- 
complish this, to the next meeting of this Association, 
for its consideration and adoption.”’ 


My Dear Doctor :—Under the preamble and 
resolution which heads this circular, the Presi- 
dent of the American Medical Association has 
named the committee thus authorized, of which 
you areone. It is an agreeable duty for me to 
announce to you this fact (although the constitu- 
tion of the committee has already been published 
in the Journal of the Association), and to solicit 
your earnest cooperation and advice in the mat- 
ters submitted to us, that we may collect the 
views of each other by writing, as it is mani- 
festly impracticable to have a meeting of the 
committee at which anything like a majority 
could attend ; but by a correspondence, we may 
agree upon a report, based upon the views of a 
majority, to be submitted to the American Med- 
ical Association, at its next meeting, for its con- 
sideration and action. 

_With a desire to aid in taking a comprehensive 
view of vaccination, and the benefit which its 
discovery has been to the world, as well as how 
most appropriately the medical profession of the 


United States can express its gratitude to the 


memory of the great discoverer, and, at the same 
time, give unity to a line of thought in these 
directions, the following inquiries are formulated 
from the suggestions of the preamble and resolu- 
tion creating this committee; and are submitted 


for your consideration. As they embrace some 
of the more essefitial points of the project specific 
replies are requested to each of these inquiries, 
in their respective order. 

But I entreat you to bear in mind that the 
whole subject embraced in the resolution is sub- 
mitted for our consideration, and recommenda- 
tion to the Association; therefore, take these 
queries only as spurs to reflection, and freely sug- 
gest whatever you may deem important, and 
which, in your judgment, will add interest and 
value to this, in many respects the most im- 
portant event in the history of medicine. 

Inquiry 1. Is it desirable and feasible for the 
medical profession of the United States to take 
special notice of the approaching centennial of 
the discovery of vaccination by Dr. Jenner, and 
if so, to do it in so considerate and thorough a 
manner as to give to the occasion a pronounced 
professional, scientific and historic character? 
If your judgment approves of the purposes indi- 
cated in ‘‘ Inquiry 1,’’ please give briefly the 
chief reasons which occur to you for such action 
on the part of the profession. Designate your 
answers to ‘“‘Inquiry 1’’ a, d,c,d,e. Butif your 
judgment be against ‘‘Inquiry 1,’’ please give 
briefly your reasons for such a conclusion and 
designate them as No. 1, a, 4, ¢, d, e. 

Inquiry 2. If you approve the general propo- 
sition for a systematic observance by the medical 
profession of the United States, is it your opinion 
that the American Medical Association should 
dignify the occasion by providing for compre- 
hensive reports on vaccination from all the States, 
and devote at least one day that year (say 
Thursday, during the annual session), for their 
consideration, embracing an eulogy on Jenner, 
and addresses and papers from special students 
on vaccination, and by the members of the Cen- 
tennial Committee, or parties selected by them 
from the several states, with voluntary papers, 
etc., covering the practical, as well as the popu- 
lar side in the history of vaccination in our 
own country during the century. 

Inquiry 3. The approval of the general project 
of course carries with it the necessity of outlin- 
ing with some degree of definiteness, the scope 
of studies and inquiries proper to be made, and 
which may tend to honor Jenner and redound to 
the credit of the profession of the United States. 

In answering ‘‘Inquiry 3,’’ you are requested 
to outline the scope and extent of the inquiries 
you would deem it desirable to have made. a, 
How and by whom collected? 4, Is it best to 


have one person in each State responsible for the 
work in his own State, with such assistance as 
he may evoke to collect the data? c, Would 
you have the centennial services assume the 
character of a symposium, where each partici- 
pant would respond to an assigned theme in a 
written report or paper, and thus cover the whole 
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field for each and every State, city and county in 
the Union? for the Army, the Navy and the Ma- 
rine-Hospital Service; or d, would you central- 
ize and ignore State lines, the Army, the Navy, 
etc., and speak in general terms for the country 
as a unit and a Nation ? 

Inquiry 4. Is it desirable, and would you ad- 
vise, that an effort be made to collect as far as 
possible, all the facts relating to the history of 
vaccination in our country, and have them em- 
braced in a history of the progress and practice 
in each of the several States, counties, cities and 
municipalities of our country, by forming com- 
mittees in each, who should procure copies of all 
the laws and regulations which have once been 
in force, as well as the existing laws and regula- 
tions, whether advisory or compulsory in the 
several States and cities in the United States, the 
Army, the Navy and the Marine- Hospital Service, 
to be embraced in a report to be made by the 
Jenner Centennial Committee to the American 
Medical Association in our centennial year. 

If you approve of ‘‘ Inquiry 4,’’ please give 
briefly the chief reasons for your conclusions, and 
record them as No. 4, a, 4, ¢. 

If you disapprove ‘‘ Inquiry 4,’’ please give 
briefly the reasons for your conclusions, and re- 
cord them as No. 4, a, 0, ¢. 

Inquiry 5.—Is it practicable, and, if practica- 
ble, would it, in your opinion, be of historical 
value to the profession to collect, as far as possi- 
ble, copies of all documents and publications 
which have beenin any way connected with vac- 
cination, whether appearing in book form, 
pamphlet, report, newspaper, journal, broadside, 
etc., which have appeared in any State or city in 
the Union since the discovery of vaccination? a— 
Where printed copies cannot be had should man- 
uscript copies be made; or, 4, exact titles of them, 
when and where printed, be made? 

If you approve of ‘‘Inquiry 5,’’ please state 
the chief reasons in its favor and record them as 
No. 5, @, 4, ¢, d. 

If you disapprove of ‘‘Inquiry 5,’’ please state 
chief reasons for such conclusions and record 
them as No. 5, a, 0, ¢, d. 

Inquiry 6.—Is it desirable to have a wide dis- 
cussion on the practical, as contra-distinguished 
from the historical, side of vaccination in the 
proposed Centennial, to include the most approv- 
ed methods to secure the fullest benefits of the 
operation? * 

a—The advantages of bovine virus over that 
which has passed through the human system: 

6—The cause of alleged failures of vaccination 
to protect against small-pox: 

c—The advisability of compulsory laws to se- 
cure general and universal vaccination: 

d—And, in view of the fact that disparaging 
remarks are occasionally made and published by 
people of education and influence, should we not, 


in the most positive and unqualified manner, de- 
clare our confidence in bovine vaccination as a 
complete protection against small-pox? What 
other subjects would you admit to the discussion? 

If you deem it desirable to have the practical 
side of vaccination discussed, please give briefly 
the chief reasons in its favor and record them as 
No. 6, a, 8, ¢. 

If you deem it inadvisable to discuss this prac- 
tical side on such an occasion, assign the chief 
reasons which present themselves to you and re- 
cord them as No. 6. a, 4, ¢. 

Znquiry 7.—From your acquaintance with the 
medical gentlemen of your State, what, in your 
opinion, is the best method of engaging their 
hearty cooperation in collecting such information 
as will make the proposed Centennial of Jenner’s 
great discovery at once an ovation to his memory, 
a credit to your State, and a benefit to the medi- 
cai profession of America? 

Here give your views as tothe efficiency of the 
cooperation which may be expected from proper 
applications to your organized medical societies, 
State, county and city. 

b—Make suggestions as to any method of ob- 
taining the historical data for your State which 
may occur to you. . 

c—Have you one or more authors or experts on 
vaccination whose appointment on a committee 
would command the confidence of the profession 
of your State and secure the cooperation of their 
medical brethren ? 

d-—Should the committees to collect data in the 
several States consist of one or more members? 

Inquiry 8.—Unfortunately, State Medical So- 
cieties do not exist in all the States, nor do local 
societies exist in all the counties in those States 
where there are State Medical organizations, al- 
though the theory on which the American Med- 
ical Association is formed, contemplates the 
county medical society as the unit of organiza- 
tion, whose delegates shall constitute and form 
the State Medical Society. Where County Med- 
ical Societies exist, should they in every case be 
applied to for aid? To what extent, in your 
opinion, can these be relied upon to cooperate in 
the collection of the data required for the reports 
suggested? 

Here express your own views, and for your own 
State. 

Inquiry 9.—Where County Medical Organiza- 
tions do not exist, and where existing County 
Medical Societies fail to cooperate when request- 
ed, what expedient can be adopted to secure from 
these localities the data required? 

To meet such contingencies, would it be expe- 
dient and desirable to have lodged with the Chair- 
man of the General Centennial Committee the 
power to appoint one or more reputable physi- 
cians as a committee in such counties to furnish 
the desired information? 
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Give your view of the desirableness of the 
power asked for in this ‘‘Inquiry 9.’’ As a mem- 
ber of the committee, volunteer whatever sug- 
gestions you think may serve to dignify and 
make profitable the proposed Centennial of the 
discovery of vaccination, and secure the compil- 
ation of as complete a history of the beneficence 
of its practice in the United States as practicable. 

You are earnestly requested to give to this sub- 
ject an early consideration. A want of uniform- 
ity in responses, with the new and valuable sug- 
gestions not here presented or as yet thought of, 
will require much correspondence, and the re- 
polling of views so as fairly to embrace the judg- 
ment of the majority of our committee in a report. 

You are particularly requested to number your 
responses to all inquiries as suggested, so as to 
facilitate the work of tabulating the views and 
recommendations of the several members. 

Mail your answers to Dr. J. M. TONER, 

Chairman of Committee of American Medical 
Association. 

615 Louisville Ave., Washington, D. C. 


Replies were received from twenty-two States, 
as follows: Alabama, Connecticut, Delaware, Dis- 
trict of Columbia, Florida, Indiana, Iowa, IIli- 
nois, Kentucky, Kansas, Maryland, Missouri, 
Michigan, Minnesota, Massachusetts, Nebraska, 
New Jersey, New Hampshire, North Carolina, 
Ohio, Pennsylvania, Wisconsin and Virginia. 

Your Committee have thought best to present 
the substance of the replies which have come in 
from the different States, in order to place the 
matter fairly before the Association. 


Reply to Inquiry 1.—‘‘ Is it desirable and feasible forthe 
medical profession in the United States to take special no- 
tice of the approaching centennial of the discovery of 
vaccination by Dr. Jenner?” etc., was answered in the 
affirmative by Alabama, Connecticut, Delaware, District 
of Columbia, Florida, Indiana, lowa, lllinois, Kentucky, 
Kansas, Maryland, Michigan, Missouri, Minnesota, Mas- 
sachusetts, New Hampshire, New Jersey, North Carolina, 
Ohio, Pennsylvania, Virginia and Wisconsin, the lan- 
guage of each being emphatic in tone, as a few extracts 
will show: 

Dr, Jno. R. Quinan, of Maryland (since dead) writes: 
‘‘A centennial celebration of the discovery of vaccina- 
tion is highly desirable, a, as an evidence of our grateful 
remembrance of Jenner; 6, as an additional proof of our 
entire and abiding confidence in the efficacy of vaccina- 
tion; c, as a means of calling the attention of the public to 
its advantages, and teaching it anew the lasting and ines- 
timable debt it owes to our profession in the discovery of 
the greatest boon ever offered to the human race.’’ 

Prof. C. A. Lindsley, of Connecticut,says: ‘The rec- 
ognition of the discovery of vaccination at its centennial 
anniversary has my most hearty approval, a, because it 
has contributed more to the welfare of mankind than any 
other discovery; 6, because it is justly due to the great 
discoverer that the lustre of the name of Jenner be made 
to shine, that all men may pay it deserved homage; ¢, 
because in these days of centennial celebrations, an omis- 
sion would be discreditable to our profession, and would 
give encouragement to those aberrant and erratic minds 
who would defame Jenner, and deny the value of vacci- 
nation.”’ 


Dr. Jno. P. Ware, of Florida, says: ‘‘. . it is desirable 


to take special notice of the approaching centennial of 
Jenner’s great discovery, May 14, 1896, @, as honoring 
the memory of a great man anda noble philanthropist; 
6, to give renewed public confidence in the prophylactic 
virtue of vaccination, in refutation of the teachings of 
the anti-vaccinationists; c, for the purpose of convincing 
the public of the mischievous writings for the public of 
Dr. Chas. Creighton in the Encyclopedia Brittanica and 
in the Avena magazine.”’ 

Dr. Jas. F. Hibberd, of Indiana, says: ‘‘ Yes, it seems 
both desirable and practicable for the profession in the 
United States to take special notice of Jenner and vacci- 
nation at the centennial of his discovery. a. It will be 
a suitable and favorable time to freshen up the subject, 
and impress the people of this country with the nature 
and value of vaccination; 6. Dr. Jenner’s memory should 
have distinguished consideration for the acumen that led 
him to discover vaccination, and for the courage with 
which he wrought out the problem to a demonstration in 
the face of great discouragement; and Americans should 
do this honor as testifying to their appreciation of the 
imperishable fame that attaches to the name of Jenner, 
and at the same time constituting an expression of Amer- 
ican admiration for pluck, and as an encouragement to 

oung scientists who may encounter similar stumbling- 
locks,”’ 

The only qualified approval was from a distinguished 
student of vaccination in New York, who believes ‘‘it 
would be better for the American profession to codperate 
with their colleagues in other countries than to celebrate 
on their own account.’’ 

Reply to Inquiry 2.—‘‘If you approve the general 
proposition for a system of observance by the medical 
profession of the United States, is it your opinion that 
the American Medical Association should dignify the oc- 
casion by providing for comprehensive reports?’’ etc. 
All the reporters agree with the general proposition, ex- 
cept that a few think three days little enough time to de- 
vote to such a great question. The late Dr. Quinan, who 
is among this number, says: ‘‘ While heartily endorsing 
the efforts of the American Medical Association in this 
regard, I do not think one day sufficient to do justice to 
any programme of exercises at all worthy of the occa- 
sion. Three days at least ought to be devoted to it. The 
first day’s exercises should embrace the history and liter- 
ature of vaccination, including eulogies on the life and 
labors of Jenner; of Waterhouse, of Massachusetts, Sea- 
man, of New York, James Smith and others of Mary- 
land, J. R. Cox, of Philadelphia, Dr. Gantt, of Washing- 
ton, Dr. Wardlaw, of Virginia, Dr. Ramsay, of South 
Carolina; a report on the literature of vaccination; the 
statistics and scientific aspects of vaccination. The third 
day to be devoted to papers on the practical results and 
blessings to the public.”’ 

Report on Inquiry 3, as to the ‘‘scope and extent of 
the inquiries you would deem it desirable to make,’’ etc. 

Maryland would select a representative man from 
each State to collect the data required, except 
where the small size, contiguity of territory and simil- 
arity of history in regard to vaccination admits of group- 
ing them; hence he would have but one appointee from 
New England, one from New Jersey and Delaware, one 
from District of Columbia, but one for the territories, and 
one from the Pacific States, the other states should have 
one each. e 

Alabama “‘Suggests one able and competent person 
collect the data wanted with the assistance of one per- 
son in each State. Thinks there should be only one per- 
son from a State, and that it would be desirable to cen- 
tralize and speak for the country as a unit,”’ etc. 

Wisconsin thinks a committee from each State would 
be advisable, and the experts might be invited to prepare 


papers; would centralize and treat the whole country as- 
a unit. 


Ohio thinks the scope of enquiry might be modified 


by the character of the investigation being made by the 
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Royal Vaccination Commission, Great Britain; not ad- 
visable to follow in their track. 

Massachusetts: A eulogy on Jenner and reading of pa- 
pers on different phases of the question by special stu- 
dents of vaccination, Special students should prepare 
papers—these being selected by the committee or being 
volunteers approved by the committee. 

North Carolina; The inquiries should be historical, 
statistical and scientific. 

Pennsylvania thinks that every phase of knowledge of 
vaccination should be inquired into. The prophylactic 
power; the duration of protection, and the value of re- 
vaccination; the unfortunate results of vaccination and 
how to guard against them; the relative value of bovine 
and humanized lymph; a discussion of the question 
whether or not could vaccination be made more gen- 
eral by a compulsory law. 

New Jersey: Dr. Ezra M. Hunt,N. J.,answers yes! ‘‘That 
the claims of Jenner to recognition are being disputed by 
those of scientific and professional reputation, and that 
this disputation involves the whole subject of vaccina- 
tion. 

“The article of Dr. Creighton in the Encyclopedia 
Brittanica, his utterances since, his testimony before the 
parliamentary commission that vaccination is of no value; 
the two wonderful volumes of Prof. Crookshanks and 
his concurrence in this opinion, and the position of the 
anti-vaccinationists generally is such that however much 
we assert, their views must be met by facts and counter 
evidence.”’ 

Investigation should be made by State Medical Soci- 
ety, State and city boards of health. The headships of 
committees should be given to one who has time and ac- 
curate capacity, not for long rhetoric or long essay, but 
collective investigation with authorities attached. The 
best evidences of the value of vaccination in its best 
form, by a full committee formed of the chairman of the 
local committee named, who in order for success should 
have for a year or more a paid secretary. 

Michigan: Would have one person to summarize in 
general for the country as a unit and a nation. 

New Hampshire: Thinks the investigation and the 
history of the introduction into the United States should 
be by one man. 

Missouri: Thinks that the question as to the nature of 
the investigation may be best left to a central committee, 
but that to secure system and coherence the same com- 
mittee should direct the preparation of assigned themes, 
reports, etc. 

Kansas: Physicians should be appointed to the work. 
Definite topics should be assigned to those selected, that 
the whole ground may be covered and repetitions 
avoided. States might be dealt with individually and a 
member might be selected from Army, Navy and M.-H. S. 

Virginia:--Would select the State Vaccine agent, 
where there is such an officer to be chosen of State com- 
mittee on Centennial. Would not require State lines in 
the inquiry. 

Kentucky:—W ould entirely ignore State local lines and 
limits. Has little confidence in the attempt to gather 
statistics from various States and smaller political divis- 
ious. 

Jowa:—Would have a committee from each State col- 
lect data presenting condition of laws regarding vaccina- 
tion, and make arrangements for a general address by a 
speaker by them selected. 


Delaware:—Would be desirable to condense and tabu-» 


late all facts and papers received, on history of the dis- 
covery, benefits derived from it, necessary legislation re- 
quired to make it effective. 

Indiana:—Scheme should embrace a succinct history 
of the use and progress of vaccination in England, and 
in a general way the world over. When its introduction 
spread over the United States. All of this should be 
conducted under the superintendence of one person 
thoughtfully selected by American Medical Association, 


commissioned to select his own advisers and assistants. 

New York:—Would centralize and ignore State lines, 
the army, the navy, the marine hospital service, and 
speak in general terms for the country as a unit and asa 
nation. 

Connecticut:—The work could be best done by a small 
committee, yet in large States a different plan might be 
preferred. Vaccination applies to all mankind. 

INQUIRY 4. 

“Ts it desirable . . . that an effort be made to collect 
as far as possible all the facts relating to the history of 
vaccination ? in our country .... by forming com- 
mittees in States, counties, cities, etc.’’ 

Connecticut:—It would make a large library. 

“iiieg York:—Would be exceedingly bulky and of little 
value. 

Indiana:—It would be impracticable to get material 
for each county, etc. Would i a waste of time and hunt 
for two grains of wheat in two measures of chaff. 

Alabama;—Impracticable to embrace much minute 
matter in the report. 

Michigan:—Would not deal with counties or cities ex- 
cept a few of the largest. 

New Hampshire:—For the purpose of historical pre- 
servation research should be made, bu?/ dy one man. 

Missouri:—Desirable to have the history but don’t 
know if it is practicable. Would make the effort. 

Kansas:—Thinks it ought to be done. 

/owa:—Would make a memorial volume, and let com- 
mittee control the continent. 

Delaware:—It would be desirable to condense histori- 
cal matter. 

North Carolina:—Thinks it desirable to make the his- 
torical research. 

Pennsylvania:—Approves of the research but advises 
no printing tedious details. 

New Jersey:—Would by all means make the effort. 

Virginia:—Thinks asit isa historical commemoration 
that all the historical facts should be collected. 

Massachusetts:—A general history of vaccination 
should be obtained for this country. 

Ohio:—Thinks it desirable to collect a sufficient num- 
ber of data to establish the history and nature of the laws. 

Wisconsin:—Don’t think it would be practicable to 
collect details. 

Maryland:—Thinks that historical data should be col- 
lected and sets forth the heads of subjects to be investi- 
gated historically. 

INQUIRY 5. 

“Ts it practicable to collect books and documents,” etc. 

New York answers negatively. 

Maryland does not think it practicable. 


INQUIRY 6. 

‘Ts it desirable to have a wide discussion on the prac- 
tical as contradistinguished from the historical side of 
vaccination? ”’ 

New York thinks it would not be profitable. 

Maryland thinks it would if judiciously done, etc. 

New Jersey thinks discussion will be desultory. 

North Carolina thinks it not well. The well informed 
would agree, but the erratic might make it a time to air 
hobbies of anti-vaccination. 

INQUIRY 7. 

‘‘From your acquaintance with medical gentlemen of 
your State, what is the best method of engaging their 
hearty cooperation? ”’ 

Kansas:—‘‘ By personal application and through local 
State Societies they will all codperate mildly. Give one 
charge of the work, with power to appoint assistants.’’ 

Delaware ‘‘thinks through local societies.’’ 

Towa:—State Medical Society is an active body. He 
knows of no experts in Iowa. Knows a hundred scien- 
tific physicians who would give their experience. 

Kansas: —No available statistics. Give one person 
charge. 


¢ 

} 

} 

| 

| 

a] 

eo 
4 

3 

¢ 

f 


890 THE JENNER 


CENTENNIAL. [JUNE 20, 


Missouri thinks the general profession will take little 
interest in it. Facts can only be had by enlisting clerks 
of Boards of Health and engaging the interest of secre- 
taries of reputable vaccinologists. : 

New Hampshire:—Very little information outside of 
the brief history of introduction could be obtained from 
New Hampshire. No one has given special attention. 

Michigan:—‘‘ Has an impression that the Committee 
does not need the codperation of the practitioners in gen- 
eral of that State, but the careful painstaking of the few, 
perhaps not more than one or two in each State.’’ 

/ndiana:—‘‘ There would be an uncertain amount of 
good material obtained through the State Medical Soci- 
ety; best results would be obtained by submitting it to 
the consideration of County Societies through State So- 
cieties. He knows of no expert in Indiana. Best results 
would be obtained by committing the affairs in each 
State and Territory to one competent person, who would 
work under a plan formulated by a chief.’’ 

New Hampshire:—By circular letters submitted to 
such members of the profession as would be most likely 
to be interested and render active assistance. 

Alabama:— The State Board of Health of Alabama 
is the proper source from which to gather all necessary 
matter.” 

New York:—“I would deal with individuals and not 
with societies, to one man in each State; in New York 
to the Surgeon Geueral of the State.” 

New Jersey:—Knows of no man who could be called 
an expert, but selection could be made by the State Med- 
ical Society of the best persons for the purpose. 


INQUIRY 8. 


‘Where County Medical Societies exist should they in 
every case be applied to for aid ?”’ 

This query is answered mostly under 7th inquiry. 

INQUIRY 9. 
‘Would it be and desirable to have lodged with 
the Chairman of the General Centennial Committee the 
power to appoint one or more reputable physicians as a 
committee in such counties to furnish the desired infor- 
mation.”’ 

North Carolina:—It would be best to invest a Central 
Committee with the function of making sélections of the 
fittest men for the work by consultation with the State, 
county, city medical organizations and with medical li- 
brarians, or others acquainted with acquirements of med- 
ical scholars. 

New York:—Thinks data would be useless, therefore 
does not advise means to collect them. 

Indiana:—‘‘The Chairman in chief of the General 
Committee should be empowered to make appointments 
such as alluded to in this inquiry and should also be 
authorized to delegate this power of appointment to 
others where in his judgment it would further the pur- 
pose of the undertaking.” 

Connecticut:—‘‘Give the Chairman of the General Com- 
mittee power.”’ 

Missouri:—‘‘Believes that power to appoint should be 
vested in the general chairman.’’ 

Alabama:—Would suggest the appointment of one 
man in each State and allow him to exercise his own pre- 
ference in gathering data; and the State reporter could 
draw upon any physician he wishes as an individual. 

Kansas:—The general subject is put in the hands of 
Centenial Committee. It is impracticable to have meet- 
ings; is entirely willing to impose upon the Chairman 
such members as he may call to his assistance. 

New Hampshire:—Let the men appointed to read pa- 
pers do it entirely in their own way, and let them be re- 
sponsible for their work. 

Delaware:—‘‘Where there are no societies the duty 
might fall on health boards, college faculties, or eminent 
members of the profession.’’ 

Jowa:—In the event of no societies, he would call on 
individuals. 


Pennsylvania:—Would give Chairman of Centennial 
Committee power to act, adopting any means he sees fit 
to collect information from any State or territory. 

Virginia:—Better to leave the appointment of the best 
men for the work to a State Committee or State Medical 
Society. 

Florida:—Think it would be well to leave it to Chair- 
man of Centennial Committee to appoint. 

Massachusetts:—It would be best to leave to Centen- 
nial Committee Chairman. 

Ohio:—Let the Centennial Committee appoint in each 
State and territory a State Committee of three and where 
there is a State Medical Society appoint the Secretary or 
President of Society a member of this committee. Let 
the State Committee appoint a committee of three in each 
county, and where a county society exists appoint the 
President or Secretary a member of the committee, etc., 
etc, 

THE JENNER CENTENNIAL, COMMITTEE. 


Drs. J. M. Toner, Washington; C. H. Franklin, Union 
Springs, Fla.; P. O. Hooper, Little Rock, Ark.; G, G. 
Tyrrell, Sacramento,Cal.; P.W. Carlin, Denver, Col.; C.A. 
Lindsley, New Haven, Conn.; F. P. Kenyon, Fargo, Dak.; 
W. B. Reynolds, Wilmington, Del.; J. P. Wall, Tampa, 
Fla.; Eugene Foster, Augusta, Ga.; J. H. Rauch, Spring- 
field, I11.; J. F. Hibbard, Richmond, Ind.; W. F. Peck, 
Davenport, Iowa; W. L. Schenck, Osage City, Kan.; J. N. 
McCormick, Bowling Green, Ky.; Joseph Jones, New Or- 
leans; F.H. Gerrish, Portland, Me.; J.R. Quinan, Baltimore, 
Md.; S. C. Martin, Boston, Mass.; H. B, Baker, Lansing, 
Mich.; Perry H. Millard, St. Paul, Minn.; Wirt Johnson, 
Jackson, Miss.; W. A. Hardaway, St. Louis; W.C. Bryant, 
Omaha, Neb.; G. P. Conn, Concord, N. H.; Ezra M. 
Hunt, Trenton, N. J.; J. P. Kaster, Albuquerque, N. M.; 
F. P. Foster, New York, N. Y.; Thos. F. Wood, Wil- 
mington, N. C.; C. O. Probst, Columbus, 0.; W. D. 
Baker, Astoria, Ore.; W. H. Welch, Philadelphia: G. 
D. Hersey, Providence, R. I.; H. D. Fraser, Charleston, 
S. C.; F. L. Sim, Memphis, Tenn.; S. D. Thruston, 
Dallas, Tex.; F.H. Bascom, Salt Lake City, Utah; H. D. Hal- 
ton, Battleborough, Vt.; L. B. Edwards, Richmond, Va., 
N. F. Essig, Spokane Falls, Wash.; C. T. Richardson; 
Charlestown, W. Va.; B.O.Reynolds, Lake Geneva, Wis.; 
Chas, Smart, U. S. A., Washington, D. C.; J. W. Ross, 
U.S. N., Pensacola, Fla.; Walter Wyman, U. S. M.-H. 
S., Washington, D. C. 

Committee from American Public Health Association. 


OUTLINE OF CONCLUSIONS FROM THE WHOLE 
MASS OF REPORTS. 


1. The members of the committee are nearly 
unanimous in their opinion as to the appropriate- 
ness of the celebration of the centennial of Jen- 
ner’s discovery. 2. That the celebration should 
embrace the collection of historical and statistical 
reports with a proper eulogy of Jenner and his 
work. 3. As to the scope and extent of the in- 
quiries desirable to make there was some diversity 
of views, and some differetice of opinion as to the 
value of the collective reports when made. 4. 
As to the effort to collect as far as possible all the 
Jacts relating to the history of vaccination in our 
country by forming committees in State and 
county societies, it was the general opinion it 
would be impracticable to embrace the minutize 
of the past and present of vaccination. 5. The 


practicability of collecting books, documents, etc., 
pertaining to vaccination was answered by nearly 
all negatively. 6. As to the desirability of hav- 


ing a discussion on the practical as contra-dis- 


} 
t 


1891. ] 


NEW INSTRUMENTS. 891 


tinguished from the historical side of vaccination, 
it was generally conceded that it would not be 
profitable. 7. As to the prospects of obtaining 
material through local and State societies, the 
question was answered affirmatively or negative- 
ly, according to the activity of the societies in 
the locality in which the reporter lived. 8. 
Should county societies be applied to for infor- 
mation where they exist is answered mostly in 
the previous enquiries. 9. Most of the commit- 
tee were of the opinion that to the Chairman of 
the Centennial Committee should be left the ap- 
pointment of the man or men, and devise the plan 
for the general work of the preparation for the 
centennial. 

It was deemed proper, therefore, after this con- 
sensus of opinion as to the feasibility and pro- 
priety of celebrating the centennial of the discov- 
ery of vaccination by Jenner, to set apart the rz/h 
day of May, 1896, for the proper commemoration 
of the life work of Jenner, and signalize the im- 
mense gift which vaccination has been to the hu- 
man family by the presentation of an eulogy of the 
great discoverer, and by the reading of specially 
prepared papers on the history of introduction, 
statistics, practice of vaccination, propagation of 
vaccine virus, and such other topics as may be 
selected by the committee. 

In order to carry out this design, it is hereby 
recommended: 1. That the meeting of the Amer- 
ican Medical Association be so timed, if possible, 
as to include the 14th day of May. 2. That the 
Central Committee on the Centennial Celebration 
should make such selections of persons, through 
the assistance of State, county, and city medical 
societies, medical college and medical and other 
librarians, as to constitute a corps of collaborators 
to work under the general guidance of the Com- 
mittee 3. That this Committee should select an 
eulogist, to deliver such a tribute to the life and 
work of Jenner as would be suited to a popular 
audience. 4. That an editor and compiler should 
be chosen by the Committee from the expert vac- 
cinologists in the United States, upon whom shall 
devolve the work of digesting, compiling and 
preparing all the collected material, and that all 
the literary and scientific part of the work shall 
be under his direction. 5. That such material as 
the Committee deemed best should be collected 
and printed in a sumptuous volume, with appro- 
priate illustrations. 6, That the editor and com- 
piler should be allowed a clerk for such part of 
the time as he may be needed, not to exceed $200 
ayear. 7. That all the preparation of the de- 
tails of the celebration should be under the man- 
agement of the Centrai Committee or their suc- 
cessors. 

In presenting this provisional outline of the 
plan for the celebration proposed, the Committee 
desires to impress the Association with the great- 
ness of the undertaking, and bespeak the hearty 


cooperation of every organized society repre- 
sented in this body. Your Committee would 
add, that the American Public Health Associa- 
tion, by formal resolution at their meeting last 
December, in Charleston, selected a committee to 
confer with this Association upon the proper plan 
for the celebration of the great event. 


NEW INSTRUMENTS. 


AN AUTOMATIC TUNING-FORK 
HAMMER. 
BY S. S. BISHOP, M.D., 


OF CHICAGO, 

The automatic tuning-fork hammer shown in 
the cut is for the purpose of making the fork as 
accurate an instrument for testing the hearing as 
the watch is, and especially for use in those cases 
where the watch is useless. 

The hammer and operating springs can be at- 
tached to any large fork an aurist may happen to 
have. ‘The hammer-head is made of soft rubber, 
so as not to require too large a room for its use. 

In determining the hearing distance the same 
rules are observed asin using the watch. The 
ear is gradually approached from a distance, with 
the fork vibrating, until the patient, with eyes 
closed, signifies that he hears it. This experi- 
ment is repeated until we find by measurement 
the exact distance at which he hears it each time. 
Every time a sound is produced the hammer- 
handle should be pressed down to touch the fork- 
handle, so that, as it is allowed to slip from under 
the pressing thumb or finger, the hammer-head 
strikes the fork with an unvarying blow. 

One of my forks can be heard 8 feet in a quiet 
room. I refer now to the musical note. The 
other sound that always accompanies a blow, and 
which we will call the dull percussion sound, can 
be heard in the same place 16 feet by a normal 
ear, 

Taking this as an example in one of those nu- 
merous cases in which the watch cannot be heard, 
if the musical note can be perceived at 30 inches, 
we can express the hearing distance approxi- 
mately correctly by the fraction ;"5, or 30 per 
centum of the normal, showing a loss of 70 per 
centum. 

There are not a few instances in which I have 
found no perception of the musical note, except 
on contact of the fork with the mastoid process, 
when the dull percussion sound was distinctly 
heard at a certain distance. This distance is 
easily ascertained by causing the patient to keep 
his eyes closed during the test, and to raise the 
hand at every stroke of the hammer he hears. 

The proportion of hearing power lost and finally 
regained can be accurately determined by these 
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careful experiments. They eliminate the inaccu- 
racies of the ever-varying quantity and quality of 
sounds emitted by the ordinary fork when struck 
on objects of differing density with varying de- 
grees of force. 

It is impracticable to record unerringly the 


hearing distance by means of the voice. The 
watch-sounds are often not perceived at all, and 
the best instrument of precision for this purpose 
is the tuning-fork, so cqnstructed as to produce 
sounds of unvarying volume and pitch. 

In devising this acoumeter I do not claim for it 
any new principle—simply the practical applica- 
tion of very old ones to convert an uncertain in- 
strument of diagnosis into an accurately reliable 
one. 

After considerable experimenting with different 


It is not the province of this Journal to question 
whether these proposals were yoted upon strictly on 
their merits by the Overseers, or whether, owing to their 
relation to other proposals, regarded by some as kindred, 
they shared a common fate. It is, however, legitimate 
for us to speculate whether such a vote fairly represents 
the tendency of thoughtful sentiment to-day among col- 
lege-bred men and among our educated communities, in 


regard to professional studies and professional schools. 
We find it difficult to believe that it does. 

The present relation of professional studies, and espe- 
cially of medical studies, to an academic course, is con- 
cisely given in a short article entitled: ‘Is the Study of 
Medicine a Liberal Education ?” by Prof. D. W. Cheever, 
of the Harvard Medical School, published in our last 
issue. Itis very difficult to comprehend the mental attitude 
of one who, in the latter part of the nineteenth century, 
is unable to regard such studies as anatomy, physiology, 
or constitutional law as, in the widest acceptation of the 
term, “‘liberal’’ studies. Latin, Greek, Mathematics and 
Hebrew may equally be regarded as ‘‘bread and butter’ 
studies for men who become teachers or clergymen. 


materials and devices, and after using these forks Chemistry and Physics and Political Economy are cer- 
in clinical work for some time, I have come to tainly such studies for a large number, if measured by 


look upon them as indispensable for precision in 
aural practice. 

They are made by Charles Truax, Greene & 
Co., of Chicago. 


TOPICS OF THE WEEK. 


ARE ANATOMY AND PHYSIOLOGY LIBERAL STUDIES? 


At a recent meeting of the Board of Overseers of Har- 
vard College a supplementary report of the Special Com- 
mittee on Changes in the Academic Department and in its 
relations to the professional schools, was under consider- 
ation, and certain propositions offered by this Committee 
were voted on. Twoof these propositions especially con- 
cerned medical education, namely: 

That the Board of Overseers recommends the mod- 
ification of the present Regulations of the College 
Faculty in accordance with the following proposition; 

That a Senior intending to enter the Medical School 
and to take the full four-years’ course therein may, un- 
der proper supervision, include in the requirements for 
the degree of Bachelor of Arts the courses on physiology 
and anatomy required in the first year of the Medical 
School, each of said courses to count as one full elective 
course. 

That, in the opinion of the Board of Overseers, it is ad- 
visable that the Faculty facilitate the attainment of the 
degree of Bachelor of Arts, upon petition, in less time 
than four years, especially by those students intending 
to take professional or graduate courses of study, by any 
means which do not involve either a reduction in the 
number or difficulty of the courses required for the de- 
gree, or an undue hurrying of the students’ work. 

Both of these propositions were rejected by the Over- 
seers, the former by a vote of five to eighteen, the Presi- 
dent of the University voting in the negative, and the lat- 
ter by a similar vote, the President voting in the affirma- 
tive. 


any ‘‘illiberal’’ estimate. 

The truth is, some way must be found to lengthen 
rather than to shorten professional education, and espe- 
cially medical education. The medical graduate with 
an academic degree is already too old, and it is plain that 
if young men cannot be liberally educated on such 
studies as those we have mentioned, many of them, if 
modern social life follows its present directions, must 
be illiberally educated without some of those studies 
which have hitherto claimed the title of ‘“‘liberal’’ by 
right of inheritance.—Zoston Med. and Surg. Journal. 


THE INFLUENZA OF 1890 AND A DEPRESSED TONE OF 
HUMAN VITALITY. 


In our Edinburgh correspondent’s notes last week 
interesting extracts were given from the report submit- 
ted by Dr. Clouston upon the Royal Edinburgh Asylum 
for the past year. They had reference more especially 
to some evidence produced by Dr. Clouston as to the ex- 
istence of au exceptionally low tone of human vitality 
during the year 1890, in relation to the epidemic of in- 
fluenza. Whether it was the influenza in the early past 
of the year that had perceptibly lowered human vitality, 
or whether the prevalence of the influenza merely show- 
ed that European humanity was in a lowered state of 
vitality, so being a fit nidus for the influenza germs to 
propagate in, or whether it was the sunless, summerless 
general character of the year, Dr. Clouston could not 
not say. He distinctly connected, however, the influ- 
enza in some way with the unprecedented number of 
melancholic patients sent to Morningside Asylum. He 
goes on to say, and we think with truth, that he believes 
the epidemic of influenza left the European world’s 
nerves and spirits in afar worse state than it found them, 
and that they scarcely yet had recovered their normal 
tone. Many others have expressed themselves in the 
same sense, and we look upon the subject as one of deep 
interest. An excellent opportunity will be given our 


asylum superintendents, at this season of preparation of 
their annual reports, to confirm or otherwise this expres- 
sion of opinion on the part of Dr. Clouston.—Zancei. 
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SATURDAY, JUNE 20, 


THE PROVINCE OF WOMAN IN MEDICINE. 


Mr. LAWSON Tair is reported to have said: 
*‘For the greater part of my life I have been en- 
gaged in the study of and practice amongst the 
special diseases of women, and no conclusion is 
more firmly rooted in my mind than a devout 
thankfulness that I belong to the other sex.’’ 
‘‘ From the cradle to puberty they seem to be on 
fairly equal terms with men, but from that 
moment, through the whole of the period of 
active life, their existence is one of prolonged 
suffering.’’ ‘‘The great function of their lives 
is led up to by troubles, and from it endless 
suffering springs.’’ 

Such a view—and Such expressions—from one 
whose life work has made him so thoroughly 
acquainted with the subject of the sexual charac- 
teristics of the female, must receive the consid- 
eration which is its due, and from it may be 
drawn conclusions and arguments which a less 
authoritative basis might render fallacious, or, 
in given directions, sentimental. 

Although we do not propose to enter into this 
subject from the many different points of study 
it clearly permits, and which would quite fill a 
volume—yet there is one medical aspect to which 
the professional mind may briefly turn, and which 
constitutes one of the livifig topics of the hour, 
namely, woman in medicine. 

Two arguments, based upon Lawson Tarr’s 
exposition, at once present themselves: 1. Can 
unfortunate, pain-afflicted woman ever occupy a 
sphere of unquestioned usefulness in medicine, 


where physical and mental vigor, fortitude, and 
endurance are eminently requisite, and where 
the strong must help the weak, help them by 
virtue of their strength, to healthier and stronger 
states? or, 2. Can the power of sympathy—op- 
erating from the intelligence of affliction, and the 
possible comfort of relief—together with knowl- 
edge and discrimination, pass from a medical 
woman to her suffering sex with a probability of 
extenuating their distress equally as great as 
would maintain under the fulness of power 
mentioned in the first proposition ? 

Such is the question, the argument of which 
has been before the medical profession for some 
time, but the solution of which may not be said 
to have as yet been reached. 

This much remains clear, however, woman has 
yet to achieve any greatness in the ranks of 
medicine, and if such is to be her future portion 
it must be in the direction of relief to her own 
sex. She must become a Lawson TAIT, a 
SPENCER WELLS, a BATTEY, THOMAS, PRICE; 
or if that be impossible, under the outlines of 
the first great general question, and the con- 
clusions of LAwson Tarr, then must she .est, in 
the unsought weakness of her nature, as a 
follower of man, and under the privilege of that 
sympathy which, if properly fortified, may reach, 
if not greatness, that degree of usefulness the 
medical world cannot, with reason, gainsay. 


THE RELATION OF THE COLUMBIAN EXPOSI- 
TION TO THE MEDICAL PROFESSION; 
Or it might better be said: The value and op- 
portunities afforded by the World’s Fair to the 
profession of medicine, It amounts to quite the 
same, however, whichever way it is put. 
Physicians from all points of the compass, and 
from the most remote corners of the earth, will 
be attracted to the United States, to the City of 
Chicago, to the home of THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION. 


These facts force thoughts of the vast opportu- 


nities thus offered for the realization of many 
long-expressed desires, for the establishment of 
needed reforms, and for the opening of those 
paths to a broader knowledge, and a closer touch 
of interests, which this day and age demands. 

1. The proposed Pan-American Medical Con- 
gress. Itis contemplated to hold this meeting 
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during the World’s Fair, and from its success we 
may look for many important considerations, such, 
indeed, as a representative body of this nature 
may pertinently and wisely sit upon. 

2. The untold advantages for personal improve- 
ment and a knowledge of the great advances made 
in all branches of the science of medicine. This 
will come from the exhibitions, from study, from 
contact with others, and from the proximate seats 
of learning which may be easily visited. 

3. The teaching of the period, aside from the 
results already attained, and upon which the 
great future progress is to rest. Methods of med- 
ical teaching will be particularly interesting to 
foreigners, and many of our own older practition- 
ers who have been secluded for years by the con- 
straints of a rural constituency. 

4. The scope, usefulness, and grand possibili- 
ties of the American Medical Association. A 
duty and an opportunity obviously rests here, 
which in due time will no doubt be developed 
and formulated. 

5. The contact with fellow laborers from every 
clime, and the mutual good which follows the free 
interchange of views and experiences. This com- 
munion of thought is the bulwark of our science, 
and its strengthening, upon this occasion of the 
World’s Fair, will not be without happy results. 

In a brief notice we can only hope to generalize 
the advantages promised. From time to time, 
however, we trust to speak of progress in this 
direction, and to dwell more specifically upon 
matters @ propos. 


VESICAL NEOPLASMATA AND THEIR REMOVAL. 


Dr. Guyon, in the Gazette des Hopitaux, re- 
ports a case of neoplasm of the bladder, in a male 
aged 30, and its removal by supra-pubic opera- 
tion. He presents some useful considerations in 
regard to the diagnosis and treatment of vesical 
tumors. Positive diagnosis by means of the 
endoscope should be considered of the first im- 
portance. The symptom of hematuria is incon- 
clusive as an aid to the diagnosis of the size or 
character of the tumor, since a comparatively 
small papilloma will often give rise to a very con- 
siderable hemorrhage. The supra-pubic opera- 
tion seems to him to offer the best advantages in 
the ablation of tumors of this class. 


the latter should be seized by means of two hook- 
shaped forceps and brought into view as well as 
possible. The pedicle of the tumor excised along 
with a portion of the subjacent bladder wall. Dr. 
Guyon does not advocate the complete suturing 
of the bladder at the point of the supra-pubic 
wound, but favors the introduction of a drainage- 
tube at both ends of the incision and the suturing 
of the intervening portion. The writer has not 
found that the integrity of the resulting cicatrix 
is interfered with by this method of dealing with 
the surgical wound. 


EDITORIAL NOTES AND ITEMS. 

New Emeritus Prorrssors.—The intelli- 
gence was chronicled not long since of the cessa- 
tion of the active labors of those two brilliant 
men in medicine, Drs. Bartholow and Da Costa, 
and now comes the news of tribute due them— 
election to emeritus professorships—under which, 
with greater leisure and unrestricted facilities, 
they may yet pursue those studies from which 
the world has derived much benefit. 


INEBRIETY LEGALLY DISQUALIFIES THE PHy- 
SICIAN.—The Secretary of the State Board of 
Health of Iowa announces that he is convinced 
that habitual drunkenness constitutes ‘‘ palpable 
eviden.e of incompetency,’’ as the law reads, 
and that therefore the physician bound by in- 
ebriety should be shorn of his certificate entitling 
him to practice in that State. 


INFLUENZA IN ENGLAND.—This disease, which 
has been reprevailing throughout the British 
Islands, is now reported to be somewhat on the 
decline. The epidemic has been particularly 
severe and widespread, and as here, received 
much attention from the medical and lay press. 
Theories are advanced, and forms of treatment 
recommended; but there yet remains much to 
learn regarding this somewhat remarkable affec- 
tion. 

Late reports are that the disease is just touch- 
ing certain points in France. 


THE PRE-CONVULSIVE PERIODIN PREGNANCY. 
—Dr. Everard H. Richardson, of Atlanta, Ga., 
declares (Atlanta Medical and Surgical Journat), 
the following rule: ‘‘In ali cases of pregnancy, 


After the whenever albumin in the urine is persistently 


incision has been made and the tumor located! found in large quantities, with or without the 


3 


1891. | SOCIETY PROCEEDINGS. 895 


presence of any variety of casts, and not yielding 
promptly to treatment, whenever decided symp- 
toms of profound uremia appear and continue un- 
abated, then I unqualifiedly recommend and ad- 
vise, as the safest course to be pursued in the in- 
terest of the mother, the induction of labor.’’ 


CouNTING TUBERCLE BAcILuI.—In the last 


- issue of the Bulletin of Johns Hopkins Hospital, 


G. H. F. ‘Nuttall, M.D., gives an improved 
method for ‘‘ the estimation of the actual number 
of tubercle bacilli in tuberculous sputum.’’ The 
plan is illustrated and carefully worked out; the 
author maintaining: ‘‘ With such organisms as 
the tubercle bacillus, this method will enable the 
experimenter to determine the number he is in- 
oculating into an animal in a way that has not 
been possible hitherto. Inoculations under such 
conditions will clearly show the difference in de- 
gree of virulence possessed by various organisms, 
It will clear up any relation which may exist be- 
tween the number of tubercle bacilli in sputum 
and the progress of the disease, and bring us a 
step nearer to solving the problem of the signifi- 
cance of involution and degeneration forms of 
bacteria.”’ 


Non- UNIFORMITY OF NuxX VOMICA PREPARA- 
TIONS.—Recent assays of this important and 
very frequently used drug go to show that a 
wide degree of difference exists between the pro- 
ducts of rival manufacturing chemists. This is 
a subject which deeply concerns every member of 
the profession, and should have early and effec- 
tive attention. | 

Upon an examination of five different samples 
of commercial fluid extract of mux vomica an 
extractive difference of from 3 to 11 per cent, 
was found; while eight samples of the extract 
varied in alkaloidal strength between 15 and 24 
per cent. 


PROFITS IN Foop-Propucts.—It is frequently 
asserted that manufacturers of prepared foods 
reap enormous harvests, An instance of the 
truth of this statement is given in a recent issue 
of the Medical Press, which quotes the following 
figures in regard to the Liebig’s Extract of Meat 
Company, of London. The annual production of 
extracts was not less than $1,200,000 worth, and 
the shareholders received a 17.5 per cent. dividend 
for the year 1890. The Press states further that 
these articles of nutriment bearing the name of 


Liebig have an exceptionally large consumption 
in Great Britain and constitute an important 
item in the dietetics of the sick-room and the 
nursery. 


INSTALLED.—Prof, J. B. Hamilton, who, con- 
jointly with Prof. Nicholas Senn, is to occupy 
the Chair of Surgery at Rush Medical College, 
Chicago, was introduced by his honored con- 
fréere, Prof. Senn, to a mixed audience of pro- 
fessors, practitioners, and students at the Surgical 
Clinic of Saturday, June 13. 

Prof. Hamilton enters a large and well-organ- 
ized clinic, and the lustre it already holds will 
scarcely suffer at the hands of the two dis- 
tinguished surgeons who will hereafter have its 
care, 


New York Academy of Medicine. 
SECTION ON ORTHOPAIDIC SURGERY, 
Stated Meeting May 15, r8or. 
SAMUEL KEtTcH, M.D., CHAIRMAN. 
(Continued from page 860.) 


WHEN SHALL WE DISCONTINUE MECHANICAL 
TREATMENT IN HIP-JOINT DISEASE? WITH 
REMARKS ON THE SYMPTOMS AND 
TREATMENT. 


The paper of the evening, bearing the above 
title, was read by Dr. NEWTON M. SHAFFER. 

The writer called attention to the difficulty 
which often existed in deciding this question, and 
entered a strong protest against the use of an an- 
eesthetic asan aidin reaching aconclusion. Ether, 
it was claimed, would remove the reflex muscular 
protection of the joint in osteitic disease, and with 
Nature’s protection removed, undue traumatism 
might be inflicted, and under the influence of this 
traumatism, encysted tubercular material might 
be broken up, and a fresh infection occur. He 
recognized the fact that tubercular disease must 
run a long course, and he had long since ceased 
to expect any ‘“‘short cut’’ in the treatment of 
these conditions. Scientific mechanical treatment 
places the joint under the best local conditions for 
repair, and aids Nature, by climatic and other in- 


fluences, in reaching the period of self-limitation, _ 


but after disintegration of the joint had once oc- 
curred, there was no apparatus that would cure 
hip disease, any more than a splint would cure a 
fractured thigh. Reference was made to the re- 
port by Dr, Lovett and the author on ‘‘ The UI- 
timate Results of the Mechanical Treatment in 
Hip-joint Diseases,’’ published in 1887. Not- 
withstanding the great care exercised, and the 
four years’ limit which governed the investiga- 
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tion of the cases reported upon, there had been 
several relapses. 

Attention was then called to the fact that many 
surgeons ignore the neuro-muscular symptoms of 
hip joint disease, and to the fact that the anzs- 
thesia removes the true reflex muscular spasm; 
that the absence of pain was not a safe criterion; 
that the absence of abscess afforded no positive 
evidence of the cessation of the disease; and that 
the patient could stand a very severe concussion 
of the joint_without pain or flinching, and yet be 
suffering from extensive and progressive tubercu- 
lar disease; that abscesses and sinuses might exist 
(unconnected with the joint), and yet the patient 
be free from the necessity of mechanical treat- 
ment; and that sinuses might close, and abscesses 
disappear, with active disease present. 

The author then stated that only two elements 
existed upon which a positive opinion could be 
based, viz.: 1, the gait and attitude of the pa- 
tient; and 2, the character of the resistance to 
joint motion thus obtained. He divided the limp 
into three classes: 1, the limp of true disease; 2, 
the limp of a vulnerable joint in the convalescent 
stage; and 3, the limp of shortening and disease 
—all of which were described. 

The important element, however, was the neu- 
ro-muscular protection of the articulation. He 
described it as a purely involuntary and instinc- 
tive effort on the part of Nature to prevent trau- 
matism. Without this element present, we are 
unable, as a rule, to make a diagnosis of hip dis- 
ease, and if it were not present, there would be 
no deformity. The mechanical treatment should 
be directed not only to the deformity, but to the 
disease, and the necessity of controlling the knee 
was pointed out. The author’s experience led 
him to advise the use of the old Taylor traction 
splint, with the rigid pelvic band, and double 
perineal pad, in securing the proper modification 
of traumatism at the hip, and in controlling the 
knee; and he spoke rather disparagingly of any 
splint in the stage of convalescence which per- 
mitted motion at the knee. He also stated that 
we need not fear the effect of prolonged mechan- 
ical treatment as much as the unheeded cry of 
the diseased joint for proper protection. 

The following conditions contraindicated the 
removal of the apparatus: If manual concussion 
produces pain or flinching; if there is consider- 
able deformity without anchylosis; if there is a 
true joint limp, or if there are abscesses or sitmuses 
connected with the joint; or if there is a true re- 
flex muscular spasm limiting movement slightly 
in all directions; if there is almost perfect flexion, 
with the other movements considerably or mark- 


- edly limited; if flexion and abduction and adduc- 


tion are excellent, with rotation and extension 
limited; and finally, if all the movements are 
nearly normal except rotation inward during 
flexion (the limitations being due to the neuro- 


muscular protection), it is not safe to discontinue 
mechanical protection. Rotation inward during 
flexion is always the last motion to recover, and 
this may remain for several years after all the 
other signs have disappeared, and in many cases 
it still remains after the joint had recovered; but 
in the latter case, its reflex character disappears. 

Attention was called to the fact that after the 
limp had entirely disappeared, a relapse may oc- 
cur. A recent case occurring at St. Luke’s Hos- 
pital, was cited as an example. From this and 
other similar cases, the author draws the conclu- 
sion that there is a recognizable stage of hip-joint 
disease which antedates the limping stage. 

Excising the joint was then referred to, and the 
conclusion reached that, in the absence of signs 
and symptoms by which we can exactly determine 
the extent of the lesion, and with the great diffi- 
culty, not to say impossibility, of a complete ex- 
cision of the acetabular portion of the joint, exci- 
sion was an unsatisfactory, and in many cases an 
unsafe operation, and that mechanical treatment, 
while more difficult, and requiring more special 
training to make it successful, promised more sat- 
isfactory results, both as to life and the usefulness 
of the affected member. 

The conclusions were as follows: 

In the first apparent stage of tubercular disease 
of the hip-joint, when there is no deformity pres- 
ent, and where we have only the neuro-muscular 
signs or the slight limp, or both, to guide us, as 
well as in the more severe forms of the disease, 
where tubercular disintegration of the joint had 
commenced, and when the muscular protection of 
the articulation is more pronounced, the only safe 
guides for discontinuing mechanical treatment are: 
1, the absence of the expressive attitude and gait of 
tubercular osteitis of the hip-joint; and 2, an es- 
sential modification or an abolition of the neuro- 
muscular protection of the articulation; 3, that 
in all but exceptional cases, a relapse as to the 
deformity, or the disease, or both, is likely to 
occur as the result of the traumatism of locomo- 
tion, unless proper mechanical protection is main- 
tained until the articulation is free from true reflex 
muscular spasm, or is anchylosed. 

Dr. A. B. JupsoN shared in the general wish 
for more certain indications in the convalescent 
period. He agreed with Dr. Shaffer in thinking 
that the reflex or neuro-muscular signs are by far 
the most valuable indications of the condition of 
the joint. He never resorted to the use of ether 
in exanlining the joint, or to the more atrocious 
barbarism of striking the patient’s heel till pain 
is produced. A patient of his had described the 
sensation of reflex action by saying that it re- 
sembles the general sensation felt in a swing when 
the descent from the highest point begins. 

As but few of the superficial muscles are found 
by palpation to be contracted, he thought it likely 
that the intrinsic muscles, thos#beyond the reach 
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of palpation, are chiefly affected, and suggested 
that probably the muscles exhibiting these phe- 
nomena are those which, like the adductors, have 
their origin and insertion in the bones which 
enter directly into the composition of the joint. 
The patient or the mother is sometimes alarmed 
by the discovery of the rigid adductor muscle; 
which is thought to be a morbid growth, or an 
abnormal bone, till it is shown that a similar 
thing is produced on the well side, when an 
effort is made which throws the adductors of that 
side into tonic contraction. 

He thought it well to note the variety of these 
reflexes. Fixation of the joint is produced by a 
tonic contraction, but motion, especially in the 
early and convalescing periods, is asserted at a 
varying point, when a considerable arc has been 
traversed, by a muscular spasm often recognized 
by the patient. Dr. Fayette Taylor, observing 
with still greater refinement, had classed ‘‘ reluc- 
tance to relax,’’ shown by the circumarticular 
muscles, among the reflex signs of incipient os- 
teitis. 

Dr. R. H. Sayre said that if the signs of re- 
flex spasm continued, there was but little doubt 
that an unprotected joint would become deformed. 
An experimental removal of the apparatus seemed 
to be the only way of deciding about discontinu- 
ing mechanical treatment. It was true, that the 
late Mr. Thomas said that any one who could not 
tell the day and hour when the disease stopped, 
ought not to treat joint diseases; but his remark- 
able insight would appear to be quite exceptional. 
The existence of internal rotation and flexion he 
did not consider to be so significant as the author 
stated, for a hip which recovered with impaired 
motion was not necessarily a vulnerable one. It 
was highly important to distinguish carefully be- 
tween the limitation of motion resulting from a 
deposit around the joint, and that dué to reflex 
spasm. In the former, there was not likely to 
be any damage to the joint from the removal of 
protecting apparatus. 

Dr. WHITMAN thought the case cited in the 
paper, which proved fatal as a result of prolonged 
suppuration, should have been treated by exci- 
sion, for he had seen a number of apparently 
hopeless cases of this kind recover after such an 
operation. 

Dr. H. W. Bere thought that reflex muscular 
spasm was an unconscious as well as a conserva- 
tive effort of nature, and therefore he could not 
understand how a description could be given by 
Dr. Judson’s patient of the sensation produced 
by this spasm. 

Dr. JupDSON replied that the refiex action in 
question, when spasmodic, resembles the ordinary 
reflexes, such as respiration and nictitation, in 
being recognizable by the patient. 

Dr. MvERS said that the case at St. Luke’s 
Hospital, referred to, had been examined repeat- 


edly for six weeks after all pain, deformity, and 
limp had disappeared, and the reflex muscular 
spasm was always detected. He had found the 
suggestion of Dr. Shaffer to carefully avoid out- 
ward rotation during flexion tests, a very practi- 
cal and valuable one, had also noted that the 
same care should be used in testing abduction to 
avoid outward rotation, as the reflex muscular 
spasm at times could only be detected at the very 
extremes of motion. Dr. Myers said that during 
his observation of hip-joint disease under the tu- 
berculin treatment at St. Luke’s Hospital, he had 
made daily careful examinations, and had come to 
the conclusion that the reflex muscular spasm was 
the first symptom affected. In the more marked 
cases, the symptoms, though lasting but a few 
days, exactly resembled the usual exacerbation 
of the disease, with increase of reflex spasm, less 
motion, or even deformity, increase of pain, and 
sensitiveness, and recurrence of night cries. In 
less marked reactions, several times the reflex 
muscular spasm became more alert though there 
was no rise of temperature, nor appreciable in- 
crease of joint sensitiveness, or decrease of mo- 
tion. He believed with the reader of the paper, 
that this spasm was the first and last symptom 
in hip-joint disease. The tubercular process he 
thought was self-limited, and therefore, the indi- 
cation to avoid traumatic reinfection was impera- 
tive, 

Dr. SAMUEL LLOyD referred to a case of hip- 
joint disease, which he had had uader observa- 
tion, in which there was a recurrence after a pe- 
riod of nearly nine years. The proper time for 
the removal of apparatus could only be determin- 
ed by experiment in each case. Lately, he had 
been endeavoring to assist the mechanical treat- 
ment of suppurative cases, by injecting a ten per 
cent. emulsion of iodoform in glycerine, and the 
results so far had been quite beneficial. 

THE CHAIRMAN thought that the question of 
the soli-limitation of tubercular disease would ac- 
count very satisfactorily for the varying results 
obtained in the removal of apparatus. The only 
absolutely reliable guide was the existence of re- 
flex muscular spasm, and although he had stud- 
ied this symptom carefully for many years, he 
was compelled to admit that in a certain propor- 
tion of cases, it was very easily confounded with 
the mechanical resistance resulting from changes 
about the joint. The cases of so-called relapse, 
he was inclined to consider as a development of 
new foci of the disease. 

He had been interested in the author’s remarks 
about the fallaciousness of the other test, and the 
useless traumatism often inflicted upon joints by 
improper manipulation and examination. 

Dr. SHAFFER, in closing the discussion, said 
with reference to the sensations of the patient re- 
sulting from reflex spasm, that as long ago as 
1876, a very intelligent gentleman had compared 
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this sensation to that experienced upon attempt- 
ing to dodge a blow aimed atthe stomach. The 
intrinsic muscular element would not explain the 
phenomena of reflex spasm, as was shown in knee 
joint disease, where the gastrocnemius muscle re- 
sists attempts at moving the knee joint, but al- 
lows of motion at the ankle joint. He believed 
that reflex spasm required for its development a 
peculiar specific irritation within the joint, proba- 
bly of the nerves in the epiphysis. The very fact 
that this spasm is beyond the control of the pa- 
tient’s will renders it such a reliable guide in 
diagnosis and in deciding when to remove the 
apparatus. As regards the question of excision 
in the case referred to, he had not presented the 
full history of the case, and consequently had 
omitted.to say that the father absolutely refused 
to give his consent to this operation. He thought 
all orthopedic surgeons recognized the self-limita- 
tion of tubercular disease, especially since the 
able paper published some years ago by Dr. Aus- 
tin Flint. With regard to relapses, he felt that 
the traumatism of locomotion was sufficient in 
many cases to destroy the encysted condition of 
the tuberculous deposit about the joint, and 
hence, to produce a fresh infection with tubercu- 
lar material of the vulnerable tissues in the cap- 
sule. 
IRON CASTS AND COAPTATION SPLINTS, 


Dr. WHITMAN spoke of the advantage of em- 
ploying iron splints in cases, particularly about 
the feet, whee perfect opposition is desirable. A 
rough cast of the part is taken in plaster of Paris, 
and sent to the iron founder, who produces an 
iron cast at an average cost of one dollar. On 
this cast, very light metal splints can be ‘readily 
and accurately moulded. 


LETTER FROM NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 
° (Concluded from page 664.) 

Dr. S. E. Milliken read a paper on ‘‘Treatment of Hy- 
drocele by Carbolic Injection, versus the Radical Opera- 
tion,’’ in which he said that the objection to cutting op- 
erations such as Volkman’s was, that although they were 
usually successful in relieving the hydrocele, they neces- 
sitated the use of an anesthetic and confinement to bed 
for a week or more if suppuration occurred. On the other 
hand, the method of Levis by carbolic injection was 
practically painless, confinement to bed was in no sense 
essential, and unless an inordinate amount of carbolic 
acid (more than 30 minims) was used, sloughing ought 
never to occur. When from 5 to 25 minums of pure car- 
bolic acid dissolved in an equal quantity of glycerine was 
distributed over the whole serous surface (2 or 3 minims in 
each place), nothing more than a sense of warmth was 
experienced by the patient. Of 54 cases thus treated by 
Dr. Milliken, 9 were never seen after the first injection, 5 
paid one visit within the first week only, and 4 are 


present under observation. All the remaining 36 could 
be set down as completely cured; and of these, 27 had 
one injection, 4 had two injections, and 5 had three in- 
jections. In no case did sloughing occur, and not one of 
the patients fost more than 24 hours from business. 

In the case of laboring men he generally made the injec- 
tion on Saturday afternoon, so that the patient could go 
to his work, as usual, on Monday morning. From his 
experience he had reached the following conclusions: 

1. Carbolic injection is a safe method for the cure of 
hydrocele. 

2. It is practically painless. 

3. The patient can attend to business without more than 
one day’s delay. 

4. The disagreeable effects of an anzesthetic are avoid- 
ed. 

In the discussion on the paper Dr. John Murphy spoke 
of a case he had seen in which he believed that fatal 
carbolic poisoning resulted from injection of a hydrocele. 
He did not, however, know the quantity of carbolic acid 
which had been injected, and the evidence which he pre- 
sented that death was due to this cause was not regarded 
as conclusive by those present. Dr. Wm. R. Ballou re- 
ferred to the bad effects sometimes observed from the 
injection of iodine, and Dr. Milliken said that in using 
iodine he should not be so much afraid of the slough- 
ing liable to be daused by it as of iodine poisoning. As 
regards the injection of carbolic acid he preferred to use 
10 to 20 minims, and repeat the injection a second 
oreven a third time, if necessary, rather than to use a 
large quantity a single time. In cases where the trouble 
returned itwas always noticeable that the hydrocele was 
never as large as it had been originally. 

Dr. Wm. R. Ballou read a paperon ‘‘ Acute Prostatitis 
and Prostatic Abscess,’’ in which he stated that in one 
thousand cases of urethritis in various stages seen by 
him in hospital and dispensary practice during the past 
five years, he had observed only three cases of prostatitis 
resulting in an abscess of the gland, though many that 
were of a mildergrade. After describing the pathology, 
symptoms, and treatment of prostatitis he gave the notes 
of the three cases of abscess referred to. In one the ab- 
scess had discharged spontaneously into the rectum be- 
fore the patient came under observation; in another it 
was tapped with a trocar through the rectum; andin the 
third, an incision was made from the rectum after the in- 
troduction of a Sims rectal speculum. Even if fluctua- 
tion were not distinct, Dr. Ballou advised a freeand deep 
perenneal or rectal incision in case abscess were suspected, 
The President thought that in the earlier stages it was 
preferable to make the perineal rather than the rectal 
incision, on account of the danger, with the latter, of the 
opening remaining permanently, and also of infiltration 
ofthe tissues. If, however, the case were seen later, and 
the abscess was evidently pointing towards the rectum 
he said he would perform rectal incision. He regarded 


the passage of a metallic instrument into the bladder with 
the idea of causing rupture of the abscess into the urethra 
as a dangerous and unjustifiable procedure. 
Incidentally in his paper Dr, Ballou had referred to the 
local use of weak solutions of permanganate of potas- 
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sium in the treatment of acute urethritis; and in reply to 
a question from one of the Fellows he now stated that he 
was in the habit of prescribing at first bi-hourly injec- 
tions of permanganate solution of the strength of one- 
eighth to one-tenth of a grain to the ounce of distilled 
water; two syringe-fulls being used at each injection, In- 
ternally he generally gave some alkali, and if the trouble 
were deep-seated, hyoscyamus in addition. After from 
four to eight days the permanganate was increased to 
one-sixth ofa grain to the ounce, and sulphate or acetate 
of zinci (one grain to the ounce) was added to the injec- 
tion. This treatment had proved extremely satisfactory, 
and he constantly employed it. Dr. McCollom having 
objected that such weak solutions of permanganate were 
hardly germicidal, Dr. Ballou replied that he did not be- 
lieve that the gonococcus was regarded as of quite as 
much importance at the present time as it had been for- 
merly. 

Dr. H. W. Mitchell read a paper on ‘‘Practical Results 
of the Operation for Lacerated Cervix Uteri.’? While the 
operation of trachelorraphy, he said, was aimed primar- 
ily to restore the contour of the cervix, its most import- 
ant and highest object was to insure its future usefulness 
in performing its normal functions. With proper atten- 
tion on the part of the surgeon, healing by primary 
union could almost invariably be secured, and in 200 
operations performed by him this was the result in all 
but two, where the healing took place by granulation. 
Of these 200 cases he had been able to follow up 21 in 
which subsequent confinements had taken place, all of 
which were personally attended by himself; and of these 
21 cases, eight had had more than one subsequent con- 
finemeut. All were of a severe form of laceration and in 
seven there Was laceration of the perineum in 
addition. Relaceration of the cervix during subse- 
quent labors occurred in only two of the cases, and 
in both it was so very slight as not toimpair the use- 
fulness of the cervix or render a second operation neces- 
sary. Judging from these cases, he thought he could say 
with truth that the operation in question was proper 
and successful and accomplished the following results: 

1. Diminish the pain and irritation following upon 
such a distressing lesion. 

2. Relieve the sense of bearing down. | 

3. Cure the exhausting leucorrhceal discharge, restore 
the parts to their normal condition, and, above all, restore 
the cervix so that future pregnancies and labors will take 
place in a natural manner and without a relaceration 
calling for the repetition of the procedure. 

Dr. T. J.. McGillicuddy then read two short papers, one 

n ‘‘Objections to Ordinary Axis-traction,’’ and the oth- 
er on the ‘‘ Advantages of the Anti-craniotomy Forceps 
over Version in Pelvic Deformities,’’ in connection with 
which he exhibited the admirable axis-traction forceps 
and the ‘‘anti-craniotomy’’ forceps which he presented 
in the Obstetrical Section of the American Medical As- 
sociation at the recent meeting in Washington. The lat- 
ter, he said, was not a cephalotribe or cranioclast, but a 
conservative, life-saving forceps, to be used in cases of 
considerable pelvic deformity. With the axis-traction 
handles, one could determine the exact amount of resis- 


tance and the proper amount of force to use, and could 
readily use it. He believes that when this instrument 
cannot deliver a living child, there is no other operative 
alternative but Caesarean section, as he does not consider 
craniotomy in the living foetus justifiable. 

The last paper was by Dr. Reginald H. Sayre, and it 
was devoted to a case of ‘“‘ Obstinate Neuralgia following 
Fracture Relieved by Operation.’’ The patient was a 
young man of 19, who between the ages of 5 and 13 suf- 
fered from three successive fractures of the right thigh 
in its upper third. After the third fracture the bones (in 
which there had previously been straight union), united 
at an angle, causing a very marked curving of the thigh 
and between 2 and 3 inches of shortening; and there 
then resulted a constant neuralgia of the limb, which 
finally became so aggravated that he could not obtain 
any relief except from morphia, and so became addicted 
to the opium habit. The pain was the most intense at 
the point of greatest deformity, which was just in the 
line of the external cutaneous nerve. All remedies hay- 
ing failed in giving any permanent benefit, and several 
surgeons concurring in the opinion that there was a large 
exostosis pressing upon the vein, Dr. Sayre, ou June 1o, 
1888, operated under antiseptic precautions. He found, 
to his surprise, that part of the vastus externus muscle 
was so twisted on itself as to turn at right angles to the 
long axis of the femur, but that there was no exostosis 
present, with the exception of a most minute point which 
could scarcely be considered abnormal, but which he 
nevertheless removed. He then passed his finger com- 
pletely around the femur, stripping up the muscles for ay 
extent of 2 or more inches; but failed to find any sharp 
projection, or anything else to account for the pain. Con- 
trary to his anticipations under these circumstances, he 
found that the patient was completely cured by the oper- 
ation of the neuralgia from which he had been suffering 
for six years, and which had resisted a'l kinds of treat- 
ment. On January 29, 1891, he received a letter from 
the patient, in which the latter stated that he still re- 
mained entirely free from pain, without the use of mor- 
phia or any other drug. 

One of the points of interest in this case to which Dr. 
Sayre called attention, was the simulation of an exostosis 
by what was presumably a tense fibre of the fascia lata, 
which had become so much bound down as to press on 
the muscles of the thigh, and which, by girdling them, 
apparently caused the pain. He said he did not clearly 
understand how to account for the abolition of the pain. 
He did not consider the point of bone he removed large 
enough to have caused the trouble, and he did not think 
that when he passed his finger around the femur he tore 
loose any nerve fibres from the cicatrix. The explana- 
tion, he suspected, was to be found in the relief of ten- 
sion given by splitting up the fascia lata, which certainly 
bound the muscles very tightly. The length of time that 
had elapsed since the operation (nearly three years), he 
thought was sufficient guarantee that the cure would be 
permanent, especially as the patient had-been addicted 
to the opium habit, and he would undoubtedly have re- 
sumed the use of the drug if any return of pain had af- 
forded him a pretext for so doing. 
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Dr. Squibb, the efficient and energetic Secretary of 
the Branch, to whose self-denying labors the marked 
success of its meetings ever since its organization has 
been to so large an extent due, was, of coftrse, reelected 
to his old position. 

During the last few months, the inhalation of vapor 
produced by the sublimation of calomel, according to 
the reports of the attending physicians, has proved a 
powerful auxiliary to intubation at the New York Found- 
ling Asylum, and in some cases has apparently prevented 
the necessity of a resort to this procedure. Now, as soon 
as hoarseness is observed in a diphtheritic case in that 
institution, the child is placed in its crib, and a tent made 
over it about 3 feet in height, by means of a sheet stretch- 
ed over sticks fastened to the corner posts. Placed in a 
wash. bowl, below the feet of the child, an alcohol lamp 
is lighted, and over it, upon a dish, from 10 to 40 grs. of 
calomel are slowly vaporized. This is repeated every two 
to four hours, according to the urgency of the case. It 
is said that a Sister of Charity and nurses in the ward 
have been salivated by the fumes of the calomel; but, so 
far as known, none of the patients have been injured by 
it in the slightest degree. On the other hand, in some 
instances patients have recovered without tracheotomy 
or intubation, when, from the persistence of obstructive 
symptoms, it was highly probable that pseudo mem- 
brane had formed in the larynx. Dr. J. Lewis Smith, 
who is now on duty at the Foundling Asylum, states that 
since the vapor of calomel has been used in this way, the 
percentage of recoveries after intubation has been de- 
cidedly greater than was the case previous to its employ- 


“ment, and that when the next statistics are published. 


from this institution, they will show very gratifying re- 
sults. P. B. P. 


MISCELLANY. 


GENEROUS GIFT TO TULANE UNIVERSITY.—MRs. T. 
G. RICHARDSON DONATES $100,000 FOR A NEW BUILD- 
ING AT NEW ORLEANS. The medical department of Tu- 
lane University was made, June 13, the recipient of a gen- 
erous donation from Mrs. Richardson, wife of that emi- 
nent physician and dean of the college, Dr. T. G. Rich- 
ardson, of $100,000. The entire donation is intended to 
be used in erecting a new college on Canal street, between 
Villere and Robertson, the site for which was bought a 
few days ago for $35,000 by the Educational Board. 

The faculty of the medical department of the universi- 
ty has selected Dr. Edmond Souchon, professor of anat- 
omy and clinical surgery, as the representative of the 
faculty in the selection of the proper sort of building for 
the purpose intended. Dr. Souchon will leave in a few 
weeks for the North and East to examine various colleges 
to guide him in the selection of a building that will be 
best suited tothe wants of the local institution. 


DR. ForRDWCE BARKER, of New York City, departed 
this life in the seventy third year of his age, after a short 
and overpowering seizure by apoplexy. His eminence as 


name a familiar one on both sides of the Atlantic. He 
was one of the founders of the American Gynecological 
Society—and the first President—of the State Woman’s 
Hospital and of Bellevue Hospital Medical College. His 
greatest service to the medical profession in recent years 
was seen in his loug tenure of the office of President of 
the Academy of Medicine of New York, in which posi- 
tion his faithful labors resulted in the building up of a 
fund for a fireproof and attractive home for Medicine, 
not ouly for the metropolis, but free in many respects to 
the whole coutinent—a nucleus and intellectual centre of 
modernized medical thought, He was a persuasive and 
eloquent speaker, and despite his vocal insufficiency, was 
as welcome an orator before large audiences in foreign 
countries as he was before his own fellow-citizens. He 
was a tower of strength to every medical cause in which 
he became thoroughly enlisted. 


MEDICO-LEGAL SOCIETY OF CHICAGO.—At the Annual 
Meeting held at the Grand Pacific Hotel, June 6th, Judge 
O. H. Horton, was unanimously elected President forthe 
coming year; Dr. D. R. Brower, Vice-President; Dr. 
James Burry, Second Vice-President; Dr. Joseph Matte- 
son, Treasurer; Dr. Archibald Church, Secretary. 

Dr. Henry M. Lyman, Dr. W. Franklin Coleman, Dr. 
A. Holmboe and Dr. L. T. Potter were elected to active 
mem bership. ARCHIBALD CHURCH, M.D., Sec’y. 

805 Pullman Building. 


Official List of Changes in the Stations and Duties of Officers Serving 
wien the Medical Department, U. S. Army, from June 6, 1891, to 
June 12, 1891. 
Major Philip F. Harvey, Surgeon, leave of absence for seven days 
ranted by order 96 c. s., Ft. Keogh, Mont., is extended fourteen 
ays. Par. 2,S. O. 98, Dept. of Dakota, June 5, 1891. 

Major Samuel M. Horton, Surgeon, leave of absence on surgeon’s 
certificate of disability, granted in S. O. 49, March 4, 1891, from 
this office, is extended three months, on surgeon’s certificate of 
disability. By direction of the Secretary of War. Par. 6, S. O. 
129, A. G. O., June 4, 1891. 

Lieut. Col. Charles T. Alexander, Surgeon, Attending Surgeon in 
New York City, is, in addition to his other duties, assigned to 
duty as examiner of recruits in thatcity. By direction of the Act- 
ing Secretary of War. Par. 21, S. O. 132, A. G, O., June 10, 1891. 

Major Charles B. Byrne, Surgeon, granted leave of absence for fif- 
teen days, to take effect on being relieved from duty at Ft. Mc- 
Henry, Md. With theapproval of the Acting Secretary of War. 
Par. 14, S. O. 130, A. G. O., June 8, 1891. 

First Lieut. Freeman V. Walker, Asst. Surgeon U.S. A., leave of ab- 
sence for seven days granted by order tooc. s., Ft. D. A. Russell, 


Wyo., isextended twenty-three days. Par. 6, S. O. 68, Dept. of the 
Platte, June 8, 18q1. 


Official List of Changes in the Medical Corps of the U. S. Navy, for 
the Week Ending June 13, 1891. 
At Surgeon A. R. Alfred, from Naval Hospital, Norfolk, and to 
the ‘‘ Fern.” 
= as James Stoughton, to duty at Naval Hospital, Nor- 
olk, Va. 
Asst. Surgeon L. I. S. Young, to duty at Naval Station, Port Royal, 


Surgeon F. #f. Streets, ordered to duty on the U. S. S. “ Benning- 
ton.’’ 


Medical Inspector A. A. Hochling, ordered as member Naval Medi- 
cal Examining Board. 

Medical Director P. S. Wailes, ordered as delegate to represent 
Medical Corps of the Navy at the International Congress of Hy- 
giene and Demography, at London, Eng. 


Official List of Changes of Stations and Duties of Medical Officers of 
the U. S. Marine-Hospital Service, for the Two Weeks Ending 
June 6, 1891. 

Surgeon C. S. D. Fessenden, granted leave of absence for thirty 
days. June 6, 1891. 

Surgeon a rwin, leave of absence extended seven days. 
June 4, 1891. 

Surgeon F. W. Mead, when relieved at Chicago, Ill., to proceed to 
Washington, D. C., and report to the Supervising Surgeon Gen- 
eral for duty. May 29, 1891. 

P. A. Surgeon G. M. Magruder, granted leave of absence for five 
days. June 1, 1891. 

Asst. Surgeon G. B. Young, leave of absence extended fifteen days 
on account of sickness. June 6, 1891. 


CORRIGENDUM. 


. . On page 798, issue of June 6, first column, line 13, for ‘‘ thirty,” 
a teacher and author in the obstetric art has made his! read shee,” J 3 


; 
4 
| 
| 
| 
| 
| 
} 
| 
| 
| 
| 
| 
| 
| 
| 
\ 


